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Not long New York 
pharmacist passed away. In settling 
his estate the executors found some 
articles that had long been hidden in 
the cellar stock room. Among them 
was a package containing six ampuls 
of a Squibb anesthetic product. 


ago an elderly 


However, the control number on 
each ampul was entirely legible, as 
shown in the picture above. And on 
checking this number we found that 
this ampul had been made in the 
year 1911. Twenty-nine years later 
its identity was still a matter of 
Squibb record! 


What does this 


It means that on every Squibb 


mean to you? 


product you have two assurances of 


juality. One is the Squibb name. The 


other is the individual control num- 
ber. Under this number the Squibb 


Laboratories file a complete record of 


the product's making—raw materials, 


names, dates, tests and samples of 


finished product. 

This system of rigid control through 
every step of manufacture on every 
product makes certain that the prod- 
uct meets Squibb’s exacting stand- 
ards. This is true not only of profes- 
sional preparations used by the physi- 
cian, but also of such eve ryday 
necessities as Squibb Mineral Oil. 
Squibb Milk of Magnesia, Squibb Cod 
Liver Oil. 


Look for the Squibb control 
number the next time you buy drug 
That number is tangible 


you can trust. 


products. ; 
evidence of a name 





THE PRICELESS INGREDIENT 
OF EVERY PRODUCT IS THE HONOR 


AND INTEGRITY OF ITS MAKER 
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3 & Ophthalmic 
Quality Lens 


WHAT KIND OF SUN GLASSES ARE HARMFUL? 
Those made from “blown,” “pressed” or inferior quality 
lenses often contain imperfections such as bubbles, wavy 
surfaces which cause headaches and eye-strain. 


= 


- Ordinary . br md 
. Goggle Lens ‘ 
” f 


~~ 


¥ 


WHAT KIND OF SUN GLASSES ARE SAFE? 

First quality absorptive lenses, made by reputable manu- 
facturers and available in good optical establishments, 
are safe. 


WHAT KIND OF SUN GLASSES ARE BEST? 
Those with lenses made from scientific ophthalmic glass 
and then optically ground to your prescription, or plano.” 
Lenses should also be selected as to the type and amount 
of light absorption they provide. For outdoor wear 
Soft-Lite Lenses are available in two sport shades, each of 
a different density to suit individual needs. These scien 
tific absorptive lenses of finest ophthalmic quality give 
best sun protection. 











Soft-Lite Lenses, made by Bausch & Lomb 
for the Soft-Lite Lens Company, are avail- 
able exclusively from Soft-Lite Licensees— 
a carefully selected group of skilled refrac- 
tionists and dispensing opticians, right in 
your own community. 





Published in the interests of better vision by 
Soft-Lite Lens Company, Inc., New York, Toronto, London. 








Ses sun glasses may hurt rather 
than help your eyes. Bright sunlight intensifies impe1 
fections in ordinary “pressed” or “blown” colored 


lenses. This naturally affects vision . . . often causes 
unpleasant after-effects. By all means abstain from 
wearing goggles of this type. 


If you regularly wear glasses, enjoy the safety and 
comfort of your own prescription ground ina scientihe 
absorptive lens especially designed for outdoor wear. 


If you do not wear glasses, give your eyes the clear 
vision and the safe glare protection best provided by 
first quality scientific absorptive lenses. In your case 
these can be ground “plano” (no focus). 


To be sure that your eyes will be provided with the 
type of sun glasses which is best for them, always go 
to a reputable optical source. 




































































































D8O0 


“To See What | Could See”. . . 


in Hygeia ads 


Looking for buried treasures was 
once a favorite, if seldom fruitful, 
pastime for many of us in our youth. 
And well, that exploring 
instinct has set me digging up some 
real treasures from the pages of 
HYGEIA advertising. “Finds” that 
may just possibly have escaped even 
your eagle eye. 


l-or instance, did you note that the Metro 
politan Life Insurance Company is this 
month offering a free booklet on “Appen 
dicitis”’? Judging by all previous stand 
ards, | can assure you it’s worth getting 


\nd speaking of booklets, there’s one for 
the asking that should send mothers of 
thumbsucking children scurrying to th 
mailbox. It’s put out by the Child Wel 
fare Guild, makers of Bitex. \ most 
helptul little book, they'd be glad to send 
Tree 


¢ 


you 


\ penny posteard will bring you a free 
trial size jar of Arrid, the safe new cream 
deodorant that stops perspiration. And 
with summer just warming up, what bet 
ter time to get acquainted with Arrid? 

most in flavor and real 
of those wonderful fresh 
in season? I suggest you 
grand new pressure 
cookers advertised in this HyGEIA 

Vischer Products “Flex Seal” line and 
National Pressure Cooker’s “Presto”. Full 
information 1s without obligation 


to get the 
values out 


How 
food 
vegetables now 
line on 


get a those 


yours 


10 


get 


tried Tampax, for 
woman's curiosity 
the better of you. Send for a trial pack- 
ige and learn about this new 
method of sanitary protection. 


If you ve neve! 
why not let your 


accepted 


£0 


\sk any mother of a tiny tot and she will 
tell you that at best toilet training 1s not 


casy It takes people like the Carlson 
Manufacturing Co., makers of that cute, 
sturdy Doo-tee Nursery Seat to simplify 
the problem Send for their attractive 
descriptive toldet 
oO nurse or not to nurse your baby may 
be a question, but the modern mother 
o does should certainly be acquainted 
ith the Modern Mother Nursing Bras 
siere made by the Venus Corp. A post 
ird brings you complete details 
The Moran Shoe Company have an offe 
e ittractive to docters int sted 
I baby Snoe Chey 11] send a Pall of 
Wee Walkers, correct es for baby feet, 
to anv doct vriting in oO! is prescrip 
tor hlan ( etterhead 
And the Kleinert Rubber Co. offers a 
ree sample of their com} lete ly disposable 
( eT ids to any 1 se wanting to test 
it for softness and absorbency. 
\s a winder-upper let me suggest a de 
lightful new kind of vacation—one that’s 


really restful. Hold all plans until you've 
ritten Battle Creek Sanitarium for their 
“Vacation Sug and new low 


pon kethe 10k 


restions” 


match your 


THE ADCOMBER. 


f é reter ce 








HYGEIA 


Whos Who IN HYGEIA 


ROBERT H. KENNEDY, M.D. became in- 
tensely interested in fractures dur- 
ing twenty months’ service in France 
in the late war. One of his methods 
of “relaxation” for many years has 
been attempting to interest the pub- 
lic in the proper initial care and 
transportation of broken arms, legs 
and backs. To this end, he has writ- 
ten “Emergency Care of Broken 
Bones” on page 599. 


ALLEN S. JOHNSON, M.D.,2 Rhodes Schol- 
ar, has academic degrees from Yale, 
Oxford and Harvard universities, 
receiving his medical degree from 
the last. He also studied at the 
Trudeau School of Tuberculosis at 
Saranac Lake, N. Y. Dr. Johnson's 
article “Advice for the Diabetic” ap- 
pears on page 624. 


From s. R. WINTERS HyGeEIA has pub- 
lished quite a few manuscripts, one 
of which is “Battling Wood Ticks” 
starting on page 607. Mr. Winters 
been for publication 
since he was 12 years old, when he 
contributed and 


has writing 


local obituaries 


birth notices to the county paper 
After graduating from the Univer. 
silty of North Carolina, he settled 
down to free lance writing, which 
now approximates thirty-five coy 
secutive years. 

He says, “A surging restlessness 
born of insatiable ambition and jjj 


health-—is a continuing reason for 
my keeping my wagon hitched to 


Emerson’s star. Dedicated to th 
inescapable belief—that facts out 
shine fiction and that factual writing 
is more than detec 
.. Moreover, scientific 
writing in popular style is not in- 
compatible with accuracy.” 


fascinating 
live stories. 


HELEN MORGAN has been writing for 


newspapers and magazines — for 


eight years, and she has one book to 
her credit: “You Can’t Eat That!” 


which tells you what you can eat if 
you certain 
Her present interest is the dissemi 
nation of knowledge about health. 
Miss Morgan’s 
page 613. 


are allergic to foods. 


article appears on 





LETTERS FROM pales. 


Suicide 

To the Editor: 
Please that 

Lawson does not read Freling Fos- 

ter’s column, “Keep Up with the 

World,” in Collier’s for April 6, 


see to il Douglas E. 


1940. If he does, he may commit 
suicide, for they publish a_ state- 
ment: “The suicide rate among 
married men and women is twice 
as high as that of single adults,” 
in flat contradiction of Dr. Law- 
son’s: “Another interesting fact is 
that unmarried persons commit 


suicide more frequently than do the 
married,” which appears in his arti- 
cle “Why Man Commits Suicide” in 
HyGera for April 1940. 

Some one must be wrong. Ive 
also written Mr. Freling Foster, and 


in closing asked him if he’d send 
me for the information that 
keepers and brewers head 
the list of suicides, with clergymen 
at or near the bottom, and I gave 
Dr. Lawson’s article as my source. 
I hope he won’t mind. 


bald) 


saloon 


VIRGINIA C. Morrow 
Middletown, Pa. 


»> The preceding letter was sent lo 
the author of the article, who replies 
as follows: 


To the Editor: 


Most of my data are taken from 
the government’s two publications, 
“Mortality Statistics” and “Vital 


(Continued on page 660) 
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When fun ean lead to a funeral 


ILL HOWARD likes to join the kids 
) in a game of ball. The solid crack 
of ash on horsehide is still a thrill to 
sill—but running out the hit is some- 


thing else again. 





Por Bill Howard—and his heart—are 
17 years of age. And lately, as exercise 
steps up his breathing, little twinges of 
pain have been tapping him on the 
chest. “It’s nothing,” he likes to tell 
himself.“Just a touch of indigestion.” 


Pausing on first base, the brief flurry 
of pain subsides. Its duty is done—its 

arning unheeded. And nothing ser- 
ious may come of it—this time... 
or the next. But some day, Bill How- 
irl may take his bat to the plate 
once too often, and there’s likely to 


a funeral—years ahead of its time. 





For Bill Howard and those in his age 
group—45 to 65—yield the heaviest toll 
to heart disease, America’s Number 
One scourge today. And sadly enough, 
a large percentage of these men would 
have stood excellent chances of living 
out their normal span if they had done 
one thing: visited their doctors in time. 
But they were “too busy,” or too con 
fident, to take this one simple step. 


Heart strains, or warnings thereof, are 
likely to occur in the late spring or 
summer. This is because warm, sunny 
days offer powerful temptations to for- 


get one’s age in the matter of exercise. 


Right now, therefore, is an excellent 


time for every man over 40 to have 


his heart checked by his physician. 


The very words, “heart disease,’’ strike 


terror to the mind. And yvet,in the vast 


majority of cases, this terror Is nee 
less. Your own doctor will tell you 


that most heart symptom chest 
pain, “heart hurry,” shortne I 
breath may be mere reflex actior 


induced by minor disturbances else 


where in your body. 


But let him decide. If nothing is wror 
your fears are banishe d. And if cond 
tions indicate that further attenti« 
is needed, you'll be years ahead of the 
game by finding it out now! 


Copyright, 194 Park 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


The World's Largest Makers of 
Pharmaceutical and Biological Products 





SEE YOUR DOCTOR 








Avoid overexposure to the direct rays of the sun. Gradual exposure, 
beginning with a few minutes the first day, and working up to an hour 
atter two weeks may not be harmful. The skin now needs special care. 


For sunburn, the use of soothing creams will give maximum comfort. 


HY iETA 


Ewing Galloway 
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HOT WEATHER HEALTH 


} peg in the hot season is largely a matter of moderation. Following are four 


teen points with which vou can keep cool, comfortable and calm. 


{—Don't overwork. 

2-_Don't over play. 

3-—Don't overeat. 

1—Avoid excess of alcoholic drinks. 

Wear light, loose clothing. 

6—If you can do so, take a nap at noon or rest as much as possible during the 
day. 

/—Drink plenty of water or cold nonalcoholic drinks, if water is distasteful. 

8—Avoid fats and excess of sugars and starches. 

9—Eat plenty of fresh vegetables and fruits. 

1)—Avoid overexposure to the direct rays of the sun. Gradual exposure, begin- 
ning with a few minutes the first day, and working up to an hour after 1% 
days may not be harmful. 

11—Drink no water unless certain of the safety of its source. 

12—Avoid food that has not been properly refrigerated. 

13-—-Eat nothing of which there is the slightest suspicion that it may be spoiled. 

14--Don't get MAD; keep cool. 


The chief abomination in hot weather is tight clothing. A pair of heavy shoes can 
make vou feel extremely uncomfortable in hot weather, particularly if they are tight. In 
the tropics, doctors advise the discarding of belts and the wearing of suspenders in the hot 
season. They particularly encourage women to discard corsets, girdles and round garters 


and, indeed, any tight clothing. Free circulation of blood is essential to health. 


The skin is probably the most important organ in the body in relationship to hot 
weather. Proper care of the skin involves frequent washing because the skin will accu- 
mulate dirt more rapidly in summer than in winter. Perspiration serves as a means of 
lixing dirt on the skin. You can aid evaporation of perspiration from the skin by wearing 
light clothing and by keeping the air in motion. Air that is in motion will cause fluid 


lo evaporate more rapidly from the skin than air that is still. 


Most of the illness in summer nowadays is associated with excessive indulgence in 
food; carelessness about the freshness and sanitation of food, water and milk; and, 
finally, overdoing. The golfer, instead of proceeding gradually into the summer season, 
begins doing twenty-seven to thirty-six holes the first week. The tennis player plays 
until he drops. The person who goes for a tramp in the woods is careless about poison 
ivy and does not realize that the farther he walks, the longer will be the distance home. 
The oldest proverb in hygiene is “moderation in all things.” To this we add, “. . . espe- 


cially in summer.” 
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ow to Remove 


F ALL the skin conditions that a derma- 
tologist’ skin specialist) treats, super- 
fluous hair in women is one of the most 

important, because of the self consciousness 
and mental depression which accompany this 
condition. I know of no skin condition which 
causes more introspection and discouragement 
on the part of the patient than does excessive 
erowth of hair. 

Superfluous hair is the growth of hair in 
excess of the usual amount on any part of the 
body. A woman suffers from superfluous hair 
when coarse hairs appear on those parts of 
the body which normally give rise to soft, 
downy hairs. 

Superfluous hair in varying degrees is rela- 
lively common among women. This condition 
is repugnant to them because it is a masculine 
characteristic, and its presence leads them to 
think that they do not follow the female type. 
They become morbid, seclusive and shun 
society, if cure for their distressing condition 





is not in sight. 

There are two types of excessive hair growth, 
the congenital present at birth and_ the 
acquired. The hairy mole is an example of 
the congenital type. The acquired type is 
seen most frequently in women from the time 
of adolescence until after the menopause. 
The brunette woman is apparently more fre- 
quently affected than the blonde. As a woman 
grows older, the fine lanugo or baby hairs 
sometimes become thick and coarse and closely 
approximate in appearance and texture thie 
hairs seen on the bearded region of men. The 
common sites are the upper lip, the sides of 
the chin, the cheeks, the front of the neck, the 
chest over the breast bone and the breasts. 
The forearms, legs and thighs may also be 
affected. 

There are three types of hairs; first, the 
downy, unpigmented, lanugo hairs; second, 
the coarse, dark, strong hairs, and third, the 
stiff, short hairs or vibrissae seen in the nose 
and ears. The exact cause of the acquired 
tvpe of superfluous or excessive hair grow!!! 
is unknown. The tendency is most probal!) 
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Superfluous 


By MAURICE J. COSTELLO 


inherited. A woman having excessive hair 
crowth on the face frequently resembles her 
father or has his type of skin. 

There are many theories as to the cause of 
excessive hair growth. First, one of the beliefs 
is the ill-advised treatment which causes undue 
stimulation of the blood supply to the hair 
roots, resulting in their overnutrition and 
increase in growth. Severe acne may be 
followed by excessive hair growth. Occasion- 
ally, the cause of superfluous hair is ascribed 
to some derangement of the internal glandular 
or endocrine system, but gland treatment has 
heen of no value in curing this persistent 
condition. 

The patient who has superfluous hair, or a 
tendency to it, should be instructed in_ the 
proper care of her skin, and this is especially 
true of those suffering from acne. No mechani- 
cal procedure and no locally applied medica- 
ment which causes irritation or inflammation 
of the skin should be employed. “Do cold 
creams and petrolatum cause increase in hair 
growth on the face?” is frequently asked by 
women. The answer is “No.” At least these 
products were never known either to prevent 
or cure baldness. 

The internal treatment of superfluous hair, 
Whether by mouth or injection, is worthless. 

The methods of temporarily removing super- 
uous hair are as follows: 

1. Kemoval by forceps or tweezers. 

2. By rubbing the skin with a fine variety 
of pumice stone or a mitten made of carbo- 
rundum, 

%. Various chemical depilatories and epi- 
lating waxes. 

|. The razor and electric dry shaver. 

lhe use of the electric razor has the advan- 
lage of removing hair with the least possible 
irritation of the skin. 

lhe epilating waxes cause temporary re- 
moval which is of longer duration than other 
iicthods. These are frequently made of bees- 
wax and rosin. The wax is melted and spread 
over the affected area, allowed to cool and 
harden and is then removed quickly. 
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Depilatories have for their active ingredi- 
ent, barium sulfide, which chemically dissolves 
the hair above the pore openings. These depila- 
tories may cause unpleasant irritation and 
redness of the skin, which may persist for 
several days. The powder is mixed to a paste 
with a small amount of water. It is rubbed 
on the skin and permitted to remain in contact 
with it for several minutes, at which time the 
softened hair can be rubbed off. 

Bleaching with hydrogen peroxide, ammonia 
water and magnesium carbonate render the 
hairs colorless and less conspicuous. This is 
often used when the presence of the hair itself 
is of no consequence, as long as it doesn’t show. 

Superfluous hair can be removed perma- 
nently and safely only by destroying the hair 
roots. This is accomplished by means of the 
short wave high frequency current, a rather 
new procedure which is just developing, and by 
electrolysis, which causes chemical decomposi- 
lion of the hair roots by means of the galvanic 
current. 

Excessive hairs are removed more rapidly 
and in greater number in a given space of time 
by means of the high frequency current than 
bv electrolysis. In the hands of a_ trained 
physician, the short wave high frequency cur- 
rent is safer than electrolysis, and there is less 
danger of scarring. It is also less tedious for 
the patient and the operator. 

Both methods are harmful when performed 
by the inexpert or careless technician. Infec- 
tion and pitted disfiguring scars result from 
improper technic of unconscientious, unquali- 
fied operators. Moreover, most of the elec- 
trolysis performed by laymen is on the face, 
where infection could be of serious conse- 
quence. 

When either procedure is used, high fre- 
quency or electrolysis, a current is passed 
through a fine flexible steel needle which is 
carefuliy introduced into the pore or hair open- 
ing of the skin until it reaches the hair bulb. 
The patient is requested to lie on a_ table 
or sit in a comfortable adjustable chair. The 
skin of the area to be treated is prepared by 
cleansing with soap and water and with alco- 
hol. With high frequency current, a moment's 
application to the hair root is sufficient. With 
electrolysis, the duration is longer and more 
sustained, lasting about 30 seconds for each 
hair root. The pain occasioned by both meth- 
ods is slight and easily tolerated. Treatments 
should last about a half hour and be given once 
or twice a week. A soothing antiseptic lotion 
may be applied for several days following each 
treatment. 


HYGEIA 


Because it requires a steady hand, good eye- 
sight and great patience to use even the single 
needle method satisfactorily, electrolysis per- 
formed by the multiple needle method is 
inadvisable and impractical. The good results 
purported to be obtained by lay operators 
using the multiple needle method are exag- 
gerated. Dermatologists who do a consider- 
able amount of this work seldom use more 
than one needle. 

Dermatologists are frequently called on to 
remove common moles and the hair growing 
from them. Lay operators in beauty parlors 
have the temerity to attempt the treatment of 
these conditions. Only the specially trained 
physician or surgeon is capable of difer- 
entiating between these common moles and 
the potentially cancerous type of mole which 
they so closely resemble. 

Some years ago, the x-rays were used by 
quacks and charlatans for the removal of 
superfluous hair. When the x-rays are properly 
used by experienced physicians for the treat- 
ment of diseases of the skin and scalp, they 
are safe and of great value. But the x-rays 
should never be used to remove superfluous 
hair. 

Since the permanent removal of superfluous 
hair by the short wave high frequency current 
and by electrolysis is a surgical procedure, it 
should be performed only by physicians or 
reliable conscientious technicians under their 
immediate supervision. The technician who 
assists the physician in this difficult work 
should have a basic knowledge of the anatomy 
of the skin, as well as a practical understand- 
ing of instrument sterilization and proper 
surgical technic. 

Electrolysis was first used in 1875 by Dr. 
Charles E. Michel of St. Louis, who employed 
it for the removal of ingrown eyelashes. Dr. 
Hardaway in 1878 used it for the treatment 
of superfluous hair. Physicians have made all 
the advances in this important branch of physi- 
cal therapy, and they have standardized the 
technic of its operation. Consequently, they 
deserve the credit for making this form of 
treatment available to women suffering from 
excessive hair. 

Superfluous hair is an unfortunate abnor- 
mality which is extremely repulsive to women. 
Xemoval by means of the short wave high fre- 
quency current and by electrolysis is the only 
method giving permanent results, and it is 
safe, reliable and practically painless in the 
hands of the trained physician. By careful, 
patient treatment, even the worst cases call 
be cured. 
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What does the “other half’’ 
do for bathing facilities, 
when 95 per cent of all 
the bathtubs in the world Ls — &x x 
are in these United States? es a ome 
“Strange people, these Z : 
foreigners,” and stranger 
still are their bathing cus- ; “ 


toms, as described here by 


MILDRED BRENNAN 


In America, such luxury as this in the bathroom is commonplace. 


Strange Bathing Customs 


LL the world “comes clean”! Not perhaps with the ease and fre- 

quency that Americans do, but then the United States owns 

95 per cent of the world’s bathtubs. With the remaining 5 per 

cent sparsely scattered all over the world—here a bathtub and there 
a bathtub—natives of other countries manage as best they can. 

The Finns do pretty well. Practically every family has its bath- 

house or sauna. This is a two room structure, one room for the bath 

and one for dressing. They heat stones in a stove, then splash water 

on the stones, causing dense clouds of steam to fill the room. The 
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To the Finns, the log bath huts, 
in which they steam them- 
selves and whisk their bodies 


to a glow with branches of 


birch or cedar, are almost 


as important as their homes. 


In Japan, many families have 
this type of high wooden vat, 
which is accompanied by a 
wood or charcoal stove that 
heats the water for the bath. 
This shower, at right, was 
devised by natives of Samoa. 
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bathers sit in this steam. The bath can be hot, 
hotter or hottest, depending on whether they 
sit on the first, second or third roost. If they 
want a really hot bath, they sit up high in the 
room where the steam is hottest. If a medium 
warm bath is desired, they sit a little lower on 
the roost. And the least warm bath is made 
near the floor. 

While sweating, the bather can rub himself 
with epsom salts or whip his body with a leafy 
branch as a part of the cleaning process. After 
that comes an exhilarating dive in a snow bank 
r, if there is no snow available, shower or 
plunge in the lake. Then possibly a massage. 
by that time the bather feels clean, looks clean, 
and believe me, he is clean. 

There are 365 Saturday nights in Japan a 
year, for every Japanese, no matter what his 
social standing, bathes daily whenever possi- 
ble. He bathes in his home, in public bath 
houses, in inns when he travels or at the hot 
mineral springs that dot volcanic Japan. The 
Japanese bath differs from the bath of all other 
peoples, for it is a hot water bath, often 120 F. 
or more. Cold baths are avoided and used 
only by penitents. 

lhe customary bathtub is usually a barrel- 
shaped, rather high, wooden vat. It is so nar- 
row that the bather can only sit or squat in it. 
I! is heated by a charcoal fire in a small con- 
lainer placed under the tub. 


The natural hot volcanic springs in Japan also furnish a 
pleasant outdoor place in which to bathe. For purposes of 
this picture, the photographer supplied the towels with 


which the natives are adorned: otherwise, they bathe nud 


Every well-to-do Japanese family has its own 
bathroom, and the poorer classes bathe in the 
public bathhouses. The family bathtub is not 
infrequently situated in view of the street, and 
the entire procedure takes place before the 
eves of the passers-by without any embarrass 
ment on the part of the bather. 

Guests in a Japanese family bathe first, then 
follow the master of the house, the eldest son, 
the wife, the children and finally the servants 
All bathe in the same water. This hot bath is 
not intended to cleanse the body, however 
Before entering the tub the bather soaps his 
entire body and pours hot water over himselt 
several times. He stays in the hot water from 
three to ten minutes and sometimes even 
longer. If the Japanese has time, he bathe 
several limes a day in order to freshen up in 
summer during the hot season and to keep 
warm in winter, since the houses are often 
cold. On leaving the tub he is as red as a 
lobster. 

Nearly every city and village in Japan has 
its public bathhouse. Formerly there was no 
division of sexes in these establishments; but 
the comments of foreigners and missionaries 
led to the bathhouses being divided, on 
entrance labeled “Males” and the other 
“Females.” 

It is true that at first these divisions were of 
a somewhat sketchy character. They started 
with a straw rope stretched across the middle 
of the bathing tank, then worked up through 
light partitions breast high, until they finally 
reached the foreign ideal of entirely separat 
bathrooms. Bathhouses in country towns some 
times have the prescribed male and femal 
entrance, both of which will open into the 
same bathroom. 

Generally, these public bathhouses have a 
covered entrance where footwear is left; then 
there is a disrobing room, and finally the bath 
room itself, with a sloping floor for drainage 
purposes and the bathing tank in the center 
This is from 8 to 10 feet square and about 
3 feet deep, with a seat all the way around 
about half-way down in the tank. The tank 
is kept constantly full of water at a temper 
ature of about 120 F., this being just suited t 


the Japanese ideas of comfort. 

In the average good-class inn there is only 
one bathroom, which is arranged on the lines 
of the public bath just described, only some- 
what smaller. The rule is that first arrivals 
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among the guests get first call on the bath—a 
large tub or tank—and it is understood that if, 
say, a mixed party of three men and two 
women have arrived together, they all bathe 
at the same time. When they have finished, 
the next party takes its turn and so on. Single 
travelers are usually ushered into the bath- 
room in batches of three or four. 

When all the guests in the inn have finished 
with their baths, the household take their 
baths, starting with the proprietor and his wife 
and working down, till about midnight the 
kitchen hands and chambermaids get their 
turns. Last of all, the bath attendants will 
have their baths. Then finally, the bath water 
that has seen so much service during the day 
is emptied out, and the attendants will spend 
the rest of the night scrubbing out the tank 
and refilling it for the next evening’s per- 
formance, 

Incidentally, another of the duties of these 
bath attendants at a Japanese inn is to scrub 
the back of the bather. Since the bath atten- 
dants are usually women, the American man 
traveling in Japan finds this duty disconcert- 
ing. It is also disconcerting to him to attempt 
to explain to the polite attendant that he would 
prefer to scrub his own back. 

Although more than 100 persons sometimes 
bathe in the same water, no one believes in 
the possibility of infection. 

The volcanic nature of the Japanese country 
has given rise to numerous thermal springs, 
which are considered an important method of 
therapy. Most of these springs have a temper- 
ature of 100 to 125 F., and the Japanese delight 
in bathing in this temperature. A special fea- 
ture of one bathing resort, Beppu, is the sand 
baths, which have been used from ancient 
times. At the time of the ebb tide, both in 
summer and winter, the bathers lie on the 
shore buried in damp, hot sand up to their 
necks, usually for four hours. Sometimes the 
temperature of their bodies may rise as high 
as 104 F, 

Whereas the Roman emperor Diocletian 
sprawled his bath over 50 or 60 acres, the mod- 
ern Roman is confined to a space 6 by 6 feet. 
He uses less water and less heat than Diocle- 
tian did, but it costs him more in proportion. 

Most Roman houses today have plumbing, 
many even have bathtubs and bathrooms. But 
bathing is in most cases no longer a pastime; it 
becomes an unpleasant, shivering necessity. 
The hot water heater, which you generally pay 
extra for when you rent an apartment or a 
house, takes from fifteen minutes to half an 
hour to fill the tub. 





You light the pilot flame and then turn oy 
the water. If you turn on the water first anq 
then light the flame, you will blow out the 
bathroom roof, and part of the house will! fajj 
in. You are, of course, left to the trial and 
error method, which becomes more interesting 
when you discover that the plumber has had 
a sense of humor of his own and has marked 
the hot faucet cold and the cold faucet hot 
Caldo in Italian means hot. Automatically, an 
American will turn on the handle marked 
“C” expecting cold water. Some persons need 
to be scalded just once to realize this impor- 
tant difference. 

The older German houses have no con- 
veniences, and many of the newer ones have 
few enough. Yet even if there are all kinds of 
conveniences in a modern house, the stranger 
had better leave them alone. The ordinary 
human mind is not sufficient to their proper 
operation. 

The washbowl in the bathroom is usually an 
infinitesimal affair into which one cannot pul 
both water and hands. Besides, the faucets 
which serve the bowl will be placed so as to 
cause maximum inconvenience to the user. 
Instead of being put somewhere near the bowl. 
or even made part of it, as one would expect, 
they project from the wall a good ten inches 
above the bowl. Any one who turns on a 
stream of water from one of them into the 
bowl will get himself and everything else wel. 

The bathtubs when you find them are not 
so bad, but they sometimes have corrugated 
bottoms. These are a surprise at first, and so 
is the position of the faucets. The faucets hang 
out over the tub wherever the maniac that pul 
in the pipes thought they would look attractive 
and are in some mysterious way connected 
with a shower that shoots directly onto the 
floor. Yet they can be managed, with practice. 

Public bathhouses in Germany, however, 
offer the poor people cold and luke warm 
showers free of charge. No soap is provided. 

The American traveling in Europe not only 
dislikes to wait for his bath water to heat, but 
he is distrustful of the oversize towels with 
which European hotels supply their guests. 
Complaints on both of these scores are 
numerous. 

A newspaper correspondent, home from Ger- 
many, facetiously suggests the “Outline of His- 
tory” as reading matter for the time that elapses 
between asking for a bath and the return of thie 
maid announcing that it is ready. 

“Upon emerging from the bath a wrestling 
bout with the bathtowel begins,” he continues. 
“This towel is bigger (Continued on page 641) 
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AVOIDING 
DYSENTERY 


WO common meta- 

phors may be taken 

as the themes of a 
highly important health 
problem which concerns 
us intimately in our 
everyday life. “Living 
from hand to mouth” 
venerally refers to an 
impecunious state. But 
it also signifies a com- 
mon method of trans- 
milling germs which are 
found in contaminated 
food. “Stop your belly- 
aching” is a vulgarism 
applied to persons who 
continually complain 
about one thing or an- 
other. But it may also 
refer to a well known 
phenomenon which is 
the result of swallowing 
these germs. 

Strangely enough, we 
all live from hand_ to 
mouth, and “bellyach- I 
ing” is an exceedingly 
conmon complaint among our otherwise 
cheerful fellow citizens. The direct cause of 
bellvache is frequently a germ which is so 
small that myriads can be seated comfortably 
on the head of an ordinary pin. They ride 
cheerfully from one place to another on the 
Fr F F, otherwise known as food, fingers and 
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SWING Galloway 


The only way to avoid passing dysentery on to others 
or to protect yourself from contracting it from an 
infected person is to wash your hands in soap and 
water. The magnified germs are seen in circle inset. 


By JOSEPH FELSEN 
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flies. Of course, not all abdominal discomfort 
is due to this cause, but recent investigations 
point to the increasing worldwide incidence of 
intestinal infections due to germs. Of the vari- 
ous kinds of intestinal infections, more popu- 
larly known as “colitis,” bacillary dysentery 
appears to be the most important, numerically 
speaking. It is caused by a minute rod-shaped 
germ which thrives in filth. It travels from the 
intestinal tract of one person who harbors it to 
the mouth of another, who thus contracts the 
disease known as bacillary dysentery. There 
is no other method of infection in humans. Of 
course there is usually some intermediary 
vehicle, such as food, including water, fingers 
and flies. Bacillary dysentery is many times 
more frequent than the other well known type 
of dysentery called amebic dysentery, which 
received so much publicity from the outbreak 
during the Chicago World’s Fair. However, 
bacillary dysentery, amebic dysentery, typhoid, 
paratyphoid and some others are all cousins 
under the skin. Their source and mode of 
transmission are alike, so that avoidance of the 
factors that cause one disease will serve 
equally well in the prevention of the others. It 
is like killing many birds with one stone. Sta- 
tistical studies support this contention. 

It was stated that in human beings the only 
method of contracting bacillary dysentery 1s 
transmission of the germ from the intestine of 
one person to the mouth of another. For some 
reason, animals are immune to this method of 
infection. Rabbits and white mice, which are 
the usual experimental animals used in the 
studies of bacillary dysentery, must be infected 
by inoculating the germs directly into the blood 
stream or abdominal cavity. Monkeys, like 
man, can be infected by mouth. Man swallows 
the germs, and in from twelve to thirty-six 
hours abdominal cramps and frequent diar- 
rheal movements occur. These are often 
accompanied by severe prostration and fever. 
If the intestine is examined at frequent inter- 
vals by means of an illuminated instrument, 
it is seen that there develops within the first 
seventy-two hours intense inflammation of the 
lining of the bowel with ulceration. The fre- 
quent bowel movements are due to this dis- 
ordered state and represent nature’s effort to 
rid the body of the dysentery poison. When 
she has succeeded in attaining this objective, 
usually in five to ten days, the bowel move- 
ments promptly cease, and constipation fol- 
lows. Here again, nature in her wisdom splints 
the bowel to favor repair of the ulcers. Wise 
physicians know these things and attempt to 
aid by neutralizing the poison and supplying 





in restaurants, owners and employees must exercise extrem, 
caution in order to prevent contamination or transmission » 
infection to patrons. To this end, they post warning noticp 
for their employees and frequently test the success of thei 
methods of cleanliness. Here a specimen is being taker 
from a washed cup to see how many bacteria remgip 


adequate fluids for its elimination. This is the 
typical case in the United States. Some are 
milder, others more severe. The most serious 
effects are seen in babies, among whom the 
highest mortality occurs. 

Dysentery is a completely preventable dis- 
ease. Among the ancients, it was one of the 
great scourges. Not knowing the cause, they 
shrouded it with mysticism. As long as peo- 
ple were traveling nomads, living in widely 
separated, small family groups, the disease was 
no great problem. As soon as they flocked to 
what later became cities, for economic reasons 
or mutual protection, the situation changed. 
These conditions have persisted, in principle at 
least, down to the present. And so has bacil- 
lary dysentery. It is a “contact” disease. 
Xemove the “contact,” and you draw the pow- 
der out of the dysentery gun. What are these 
contacts? They may be direct, such as touch- 
ing the patient or articles soiled with his 
excrement. They may be indirect: the three 
I's, food, fingers and. flies. Water or other 
food is often contaminated by untreated sew- 
age or by a handler of food. The food is then 
consumed, and the person serves as an incu- 
bator for the dysentery germs, soon becoming 
ill with the disease. This is not always the 
case. For some reason, some persons escape, 
possibly because they are immune or because 
the germs are destroyed by the acid in the 
stomach. Fingers and flies, like food, merel) 
act as vehicles on which the germs. travel. 
And speaking of travel, there are some places 
in the United States and many foreign coun- 
tries where bacillary dysentery is constantly 
present. The natives appear to be immune 
for the most part, while newcomers are almost 
invariably affected. Mimicking the natives |s 
therefore a hazardous procedure, insofar as 
it concerns their hygienic and sanitary habits. 
or lack of them. “When in Rome do as the 
tomans do” favors bacillary dysentery and 
other intestinal infections, not you. 

Therefore, prevention of bacillary dysentery 
consists of avoiding “contact.” This is nol 
always as simple as it appears, since some per- 
sons harbor the germs without being more that 














mildly indisposed. Generally, however, it is a 
safe rule to avoid contact with people who are 
sick with diarrhea. Likewise, people with diar- 
rhea should be removed from contact with 
healthy persons, or isolated, until the family 
physician has determined the nature of the ill- 
ness with the aid of bacteriologic cultures. 
“Isolate at once, and do not procrastinate” is a 
simple rule which, when neglected, has resulted 
in much avoidable misery; when followed, it 
has often saved lives. 

Avoid hotels, vacation ‘resorts and other 
places where diarrhea outbreaks occur. “Oh,” 
say the clerks, “the visitors always get diarrhea 
until they get used to the water,” which should 
be your signal to leave at once. The average 
person of intelligence rarely inquires about the 
protective measures, such as examination of 
food handlers or water supply. Yet these mea- 
sures are no less important than they are at 
home. Write the state department of health, if 


there is time. If not, and you are in doubt about 
the purity of the drinking water or food, ster 
ilize the water by boiling, and keep it clean 
afterwards. Tea prepared in the same manner 
may be substituted for drinking water. Boiling 
kills the harmful germs, and the liberal use of 
soap and water will mechanically remove them 
from the skin. 

“Diarrhea, dysentery and enteritis” is high 
in the list of major causes of death in the 
United States. Studies indicate that the mor- 
bidity or general incidence is perhaps twenty 
times the death rate. It is the great scourge of 
military campaigns—a fact we may soon again 
see demonstrated on the battlefields of Europe 
and Asia. Preventive measures have been most 
effective among the protected age groups, or 
infants. But if the same measures were applied 
to older children and adults, there would be a 
noticeable drop in both morbidity and mortality 
from these diseases. 
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Summer’s Here! 
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HE ONLY THING that the words “Sum- 
mer Vacation” convey to many parents is 
the fact that the children will be under- 

foot all day long and have to be amused and 
humored and punished. Indeed, the chances 
are that before a week of the summer vacation 
is over, the children will be bored to tears and 
wishing they were back in school, and _ the 
parents will be counting the days until school 
opens again. This is all wrong. Vacations 
ought to be good fun for the parents as well 
as the children. Perhaps the quickest and 
easiest way to make them so is to consider 
ways and means carefully, and then, in a joint 
conference, plan good times which can be 
enjoyed by the whole family. 

Of course, when trips by motor, train or 
boat may be indulged in at a moment’s notice 
without counting the cost in time or money, 
there really is no vacation problem that cannot 
be solved by a travel agency and plenty of 
airplane luggage. But if getting away even on 
a two week’s vacation trip with the children is 
a real problem, then vacation suggestions 
which can be practiced at home are really 
welcome. 

A child can get a whole summer vacation’s 
fun out of his camera, a set of developing 
materials and some water color paints. If 


he takes his pictures carefully, colors when 
desired and mounts them well, he will be 
ready for Christmas in September, just wail- 
ing to be complimented on_ his original 


and lovely work. If linoleum prints, finger 
painting, embroidery, weaving, basketry or 
simple punched brass or burnt woodwork do 
not fill the bill in your case, consult any of thie 
department stores’ art departments either in 
person or by mail, and you will be thrilled 
and excited by the fascinating things which are 
easy enough for your child to do for fun, and 
which are attractive and useful enough to be 
given as gifts later on. 

Craft materials cost money; but if you bu) 
one set, you may soon find out that there are 
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ways and means of achieving the same or 
even better results with materials which have 
been locked in trunks in the attic for years on 
end, or they may be bought in quantity from 
the wholesaler. Some parents keep a dime 
bank for each child on the child’s own bureau, 
placing it there the day school opens, and in 
it he is encouraged to place a dime or two of 
the money he receives on birthday or Christ- 
las or as an allowance. Supplemented occa- 
sionally by a dime from father’s pocket when 
he comes upstairs to say good night, or from 
mother’s purse when an ice cream cone was 
iissed, ten months will usually provide a five 
dollar craft fund for each child’s summer 
Work. It is not an original way to save money, 


bean bags and doll’s clothes. 


but for each little child it is a new and fairly 
painless method of getting the wherewithal for 
his summer craft materials. 


There are many things to be made if a child 


sews fairly well, such things as gay pot holders, 


pretty hemstitched dish towels with appliques, 
Leather work 


often appeals to boys, and they can also do 


really good basketry; if they are set at big 
baskets, they can turn out an incredibly fine 
looking piece of work. Don't choose small, 
fussy things. Have them 
baskets for fireplace logs or a waste basket 


make big wood 


for Dad’s desk. Boy fingers can do big things 


better than little things; and although the first 
cost may seem high for “play work” for the 


summer, if you make sure that a certain time 


set for that play work is utilized, your child 
will soon have a desire within himself to work 
and create something of beauty which has a 


tiny bit of soul in the making of it. An hour 
a day is about enough, although it is possible 
for many children to enjoy two hobby hours 
if the things are different enough, as for 
instance drawing and basketry. Painting and 
sewing, linoleum block printing and knitting 
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will often fit well into the work skills of certain 
types of children. 

Every child should be taught as soon as he 
can read easily to keep an “Interest file.” Any 
old shoe box with his name on the cover is 
good enough to start with. In it let him tuck 
any picture or poem or story he really likes. 
sv the time he gets to the eighth grade, get him 
a larger file, and he can then begin saving 
booklets, pictures and clippings which will 
prove of real value for inclusion in the note- 
books which he must make in school. Soon 
these files may even show which way he is 
heading in life and may perhaps point the 
way to special training. It seldom pays, with 
any child less than a genius, to try to make 
him keep a scrap book of related ideas; but a 
jumbled, happy mass of clippings of his own 
choosing will amuse him on any rainy day, 
and they are a godsend when he is ill; and 
the idea of doing something like making a 
scrap book is really welcome. Finished books 
are seldom what they were expected to be, 
of course; but if they are fun in the making, 
that is more than enough to pay for the trouble 
of keeping clippings or picking up the pieces 
which their making occasioned. 

Five days a week are sufficient for summer 
work; other days should have other plans 
entirely. Drive, picnic, go to a pool or the 
beach. If you can’t, go window shopping, eat 
in the park, explore the docks, museums, fish 
Kide the ferries, take buses to new 
towns. Go to market in the truck, eat at a 
lunch wagon, see a movie. If you live in the 
country, try to get a few vacation days in the 
city. If you live in the city, try to get out onto 
a farm for a short space of time. If you live 
in the suburbs you are in luck. You can go 
both places and like it. If you can’t abide the 
idea of having children visit your children, 
exchange them and let yours visit their par- 
ents. You will find a change of children 
delightful. Every one will have a change; it 
will cost very little, and for a couple of weeks 
both families will want to have on their com- 
pany manners, which is exceedingly restful to 
all concerned. 

If you have an only child, borrow one from 
the orphan asylum for your child to play with. 
These litthe youngsters who have had to adapt 
themselves to circumstances will give your 
child a lovely time and be in the seventh 
heaven of delight themselves, for such trips 
as you can perhaps plan in the way of beach 
picnics and drives into the country do not often 
come their way, and they will be so grateful 
to you that they will be as good as gold. 


markets. 



















































Be sure that you have the names of a dozen 
books which are just the right reading for your 
child and which you can draw, week by week, 
from the library. Remember that your child’s 
teacher is a better judge of his reading ability, 
particularly in new and modern fiction, than 
you are. Ask her for a list. Buy a few good 
big jigsaw puzzles, paste and crayons, for 
rainy days. If you have room for a puppy, a 
kitten or a bird, do get one. Something alive 
and something to care for is a fine summer 
activity. 

You will never regret teaching both boys and 
girls to make a good, comfortable bed, to sweep 
a room, dust or to wash dishes correctly. 
Don’t set these things as tasks to be done every 
day; but once a week devote an hour to a real 
lesson period on that subject. Graduate them 
with honors with a new tie, pin or bracelet as 
a reward in September if they do a good piece 
of work which you are glad to O.K. Of course, 
let them help around the house as usual; but 
let the lessons be real bona fide ones, if you 
expect results. 

If you are interested in the stars, flowers, 
trees, plants or birds, you’ve got the makings 
of an interesting summer in any one of these 
subjects. Books from the toy counter of the 
Five-and-Ten are splendid to start on, for 
they’re vividly colored, delightfully simple and 
interesting. If you go to beaches, collect shells 
and stones and identify them later on. They'll 
open new worlds of interest to you as well as 
to the children. 

Look over your back yard and see if you can 
play badminton, paddle tennis, croquet, bow!s 
or horseshoes in it. If you can, the children 
over 12 and under 60 are all set for a grand 
summer. Provide several benches for “kibit- 
zers” and half a dozen steamer chairs for 
weary performers. 

If the children are under 12, try and provide 
some play equipment in a special corner, will 
a big sand pile and a swing. Sometimes play- 
ground equipment may be manufactured oul 
of odds and ends by an ingenious father or 
uncle, though nowadays it may be purchased 
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quite inexpensively at any department store. 
A 10 foot slide which will provide happiness 
for many youngsters for years may be bought 
reasonably; even a jungle gym, the height of 
any child’s play life, is not exorbitant in 
price. Foot square blocks, a big wagon and a 
few small cars and trucks, to be used in the 
sand pile, will provide many happy hours for 
small boys; while a big doll house, 8 by 10 feet 
square, furnished with a little electric stove, 
a small table, several chairs, a commodious 
bureau and a big doll’s bed, as well as a real 
little sewing machine will provide’ almost 
unceasing activity for girls of almost any age. 

Summer is a splendid time to give the child 
who stoops or slouches some simple corrective 
vymnasties; but if you can find some one who 
teaches the new Danish gymnastics, the chil- 
dren will have lots of fun. If you think the 
dejected posture is due to failure in certain 
school subjects, you might try tutoring along 
with the gymnastics. Sometimes a little adult 
help will so improve a child’s grasp of a sub- 
ject that he will stand straighter’ merely 
because he feels more successful. At any 
rate, he must want to stand up straight before 
he will do so. Strangely enough, it may help 
his posture a lot if you can find out what is 
bothering him and cure it. When it is cured, 
vvinnastics will soon banish the slouch. 

Try to keep the vacation atmosphere of your 
home free from nagging. Even if he has failed 
lo be promoted, his studies are not so impor- 
lant that you would wish him to contemplate 
running away from home or suicide if he fails. 
very so often, a child of adolescent age dis- 
appears or commits suicide. Remember that it 
is not only the child who is moody and who 
broods over things who does these things, but 
also the happy, carefree child who, suddenly 
confronted with failure, scolded and harassed 
on every side, magnifies that failure to such 
an extent that to vanish or kill himself seems 
the easiest way out. Usually the runaway is 
found; but sometimes a child is missing for- 
ever, and a suicide can take place with dis- 
patch and horrifying suddenness. Watch 
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yourself in vacation when you are tempted 
to nag. Give your child every bit of freedom 
vou honestly can. Ignore little faults. Try 
and live easily and happily with your chil- 
dren if you want them to enjoy living with you. 

Dancing is one of the finest forms of exer- 
cise. It is creative and stimulating. Where 
children can have lessons from a good teacher, 
one who knows and likes children and who 
strives to create grace where there was none 
before, beauty of line where there was awk- 
wardness and coordination where there was 
only clumsiness, the child is indeed fortunate. 
Tap dancing is for those who enjoy the rhythm 
of swing. It is an invigorating and joyous 
experience to them; but beware of coercing a 
child to learn to tap if he doesn’t like it. You 
may spoil his innate joy in classical music and, 
instead of freeing him, confine his spirit in 
musical mediocrity for life. Folk dancing is 
fun for all ages. Morris dancing is active and 
athletic enough for a grown man and is a joy 
lo watch if well done. Early evening ballroom 
dancing is ideal for the teen age, for it permits 
delightful companionship and is an amazingly 
successful foil to the nervous, bored age group 
who are too old for group games and not yet 
old enough for real dances which last till after 
midnight. Try to break up the 15 or 16 vear 
olds with an interesting hot supper cooked out- 
doors at 10 p.m. If you can, you'll have them 
in bed tired and happy by 11; and that’s an 
accomplishment on “daylight” summer nights. 

Sleep is important in vacation time; but even 
so, it is nothing to worry about. Most early 
teen-age children will get enough sleep if their 
families will only see to it that they have a 
regular bedtime before 10 p. m. weekday nights 
and are not allowed out of bed in the morning 
before 7. The toddler and preschool child will 
sleep enough for his health if he is given a 
rest period immediately after his luncheon last- 
ing a couple of hours and is then in bed by 8. 

If you live in a neighborhood where mothers 
and fathers are friendly folk, cooperative and 
interested in each other’s activities and each 
other’s children, you may be able to start a day 
camp with a different mother in charge morn- 
ing and afternoon two or three days a week. It 
is astonishing what good group leaders may be 
in your own block. Mothers are often quite 
remarkable people. There may be a trained 
kindergarten teacher, a fancy dancer, a woman 
who studied botany as a life work and another 
who went abroad, all of them within a thou- 
sand feet of your home, as there is within a 
like distance of mine. Do you see what you’ve 
got? You’ve got a trained playground super- 
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visor, some one to stage a pageant, some one ty 
make nature hikes interesting and some opp 
else all prepared to give you and your ehjj. 
dren fascinating lectures on the countries she’s 
visited. Before you discard parents as uselesg 
material because they haven’t a college edy. 
cation, you would do well to remember tha} 
most men’s work really is interesting and 
exciting, particularly to their children who 
may not even know what it is Father does 
when he goes to work in the morning. Plan, jf 
possible, to have every child spend a day 
watching his father work. They will have ° 
respect for Dad from that time on which wil 
mount higher and ever higher. 

If their father is a doctor, let them go occa- 
sionally to the hospital with him. Let them 
wail in the waiting room two or three hours, let 
them watch the ambulances, meet the interns, 
chat with the nurses and see the wards. Let 
them ride with him when he makes calls. 
If he is a day laborer, let them take his lunch 
to him and watch him work for a few hours. 
They'll think twice then before they try to drag 
him out of the armchair to go for a walk. If 
he sells real estate or clerks in a store, let them 
watch him sell. They'll learn something about 
arning a living that will do them more good 
than all the commencement sermons on “Life” 
ever delivered. 

City folks, as well as country folks, should 
remember when they are planning vacation 
trips that some of the most fascinating sights 
in the world are almost free. The ferry boats 
vive a beautiful view of the New York skyline 
and of outgoing steamers on Saturday morn- 
ing, and you are free to ride back and forth 
half a dozen times if you wish. Museums are 
cool and quiet and interesting in the summer, 
and you can eat your lunch in a nearby cily 
park. The Aquarium and the zoo and _ the 
Planetarium are not really far away from 
New Yorkers or Chicagoans. 

Almost every one can explore factories, for 
they are everywhere and will welcome you if 
vou get up groups of ten to thirty and ask per- 
mission in advance to come. Then you may 
see how clothes are washed and ironed and 
delivered. Cake bakeries open their doors, 
and you view gallons of chocolate icing swirl- 
ing about in a mixer, and you'll likely see 
hundreds of freshly baked cakes sliding down 
a chute from one floor to another. Watch that 
the children don’t slide, too. An ice cream 
factory will explain all about ice cream to you 
and feed you samples till even the children !e! 
the ice cream car tinkle by without the quiver 


of an evelash. (Continued on page 610! 
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Emergency Care of Broken Bones 


\ SPITE of all the efforts at accident pre- 

vention, we shall have this year about 

100,000 accidental deaths and = approxi- 
mately 10 million disabling injuries. The 
railroads were formerly a major source of 
accidents. They now have only about one- 
tenth as many fatal accidents as they did 
thirty years ago. In the same period all occu- 
pational injuries have been reduced about one 
half. But this improvement has been of no 
avail against the total number of accidents, 
because motor vehicles are now causing ten 
limes as many deaths each year as the rail- 
roads did thirty years ago. Accidents in the 
home cause approximately the same number of 
deaths as the motor car and 
about four times as many 


injuries. THIS “IS” 


setween the ages of 3 and 
18 no disease Causes as many 


Tomorrow some may never see. 


By ROBERT H. KENNEDY 


more than one place. It refers to the fact that 
the point of the break communicates with the 
outside air through a hole in the skin. This 
opening may be made by one of the bony 
fragments piercing the skin from the inside, 
Or, as in the case of an automobile passing 
over the leg or in a gunshot wound, it is an 
opening resulting from the skin and soft parts 
beneath being torn by an outside object, so 
that the hole reaches to the bone. Because of 
the danger of infection, a compound is much 
more dangerous than a simple fracture. The 
latter is one in which the skin is unbroken 
over the site of the injured bone, so that there 
is no communication with the outside air. 
The symptoms caused by 
broken bones vary with the 
TODAY location. In general they are 
pain, loss of function and de 
formity. In case of breaks 


deaths as do accidents. Dis- Yesterday no more will be. in the extremities, all these 
. . . . . ‘ > . 
abling injuries to children All we're sure of is today; symptoms are usually pres 


can be conservatively esti- 
mated at between 1 and 2 
million a year. In many of 
these accidents the ultimate 
result as regards life, loss of limb or permanent 
crippling depends on the first aid given. This 
is, and always will be, rendered by laymen. 
We cannot expect that doctors will be present 
at the site of every accident. And it is only 
luman to try to help some one in distress. 
These efforts often do more harm than good, 
unless a person has had some training in what 
lo do and what to leave alone. The American 
Ked Cross conducts classes in first aid. Their 
teachings are safe and sane, and knowledge of 
their content would be a help to every one. The 
Boy Scouts, the Girl Scouts and other organiza- 
lions train their membership along similar 
lines. We should all know about this work, 
enroll in the classes if possible and urge others 
to do likewise. 

One of the common types of injury resulting 
from an accident is a broken bone. A broken 
bone and a fracture are the same. It is esti- 
mated that between 1 million and 1,500,000 
fractures occur in the United States each year. 

You often hear of a compound fracture. 
This does not mean that the bone is broken in 


—By George F. Shepherd 


Why, then, throw the chance away? ent. However, this is not nec 


essarily true. Therefore, if a 
person has had an injury 
which might cause a_ frac- 
ture, he should always be treated as if he had 
one until an x-ray picture proves that none 
exists. Otherwise with a crack through the 
bone, but with the ends in good position, these 
may become displaced and hard to replace. Or 
in moving a person carelessly, one of the frag- 
ments may stick through muscle fiber, a large 
blood vessel or nerve or even through the skin. 

The function of the leg is to bear weight and 
to allow motion at the knee and ankle. If the 
leg is broken, there is usually some loss of 
function; that is, the leg will not bear weight 
as it did before, or the knee or ankle cannot 
be moved as well. Deformity means that the 
part is crooked. This is well seen in the com- 
mon wrist fracture, known as Colles’ fracture, 
in which the appearance of the hand and fore- 
arm is like a reversed silver fork. 

The average person should not worry about 
diagnosing a fracture. But he needs to appre- 
ciate that every time he sees a person who has 
just had an accident that he should take the 
victim to a doctor or hospital at once. If there 
is the remotest possibility of a broken bone 
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being present, much time and discomfort are 
saved by early attention rather than waiting, 
even a few hours, to learn whether the condi- 
tion improves. In most parts of this country 
an x-ray picture can be taken within a few 
hours, and in the meantime the doubtful case 
should be treated as though it were a definite 
fracture. 

In any accident if a person has been uncon- 
scious, even momentarily, or said to have 
fainted, he should be taken to a doctor. There 
may be a concussion of the brain, with or with- 
out fracture of the skull. Again early atten- 
tion means much in complete recovery and 
may even save life. If there is a possibility 
of head injury, keep the victim lying down, 
and move him in the same position. There is 
no objection to having the head raised, as on a 
pillow, unless the face is pale. But there is no 
excuse for allowing such a person to sit upright 
in an automobile. If he has been “knocked 
out” for even one minute, he should not be 
allowed to move about until he has been given 
permission to do so by a physician, after his 
examination. 


Don’t move an accident victim until a doctor 
arrives, for you may make the injuries worse 
by your well meant efforts. Allow her to lie 
where she is and keep her warm and quiet. 


sroken backs and broken necks are quite 
common, particularly in diving and motor acci- 
dents and in falls from a height. The great 
danger is from injury to the spinal cord. The 
first movements of the injured person may 
further damage the spinal cord, causing addi- 
tional irreparable paralysis and destroy any 
remaining function which may have escaped. 
Recovery is then impossible. 

If a patient complains of pain in his back, 
he may have a broken back. If he complains 
of pain in his neck, he may have broken his 
neck. Never lift an injured person or his head 
until he has told you whether he can move 
his legs or fingers. If he cannot move his legs, 
his back may be broken. If he cannot move 
his fingers, his neck may be broken. In both 
cases the spinal cord is injured. If you lilt 
his head to give him a drink of water or i! 
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vou fold him up to carry him, you may grind 
ihe injured spinal cord between parts of the 
broken spine and destroy any useful remnant 
of the spinal cord which may have escaped 


‘niury in the accident. Do not assist or allow 


the victim to sit up. 

He is best not moved or lifted, until medical 
aid reaches him. This is not always possible. 
if he has a possible broken back, he should 


be transported lying on his face; if possibly a 
broken neck, he should be transported lying 
face up. In each instance this transport should 
be on a board or rigid stretcher, although in a 
back fracture, not a neck fracture, a folded 
blanket will suffice. In getting the victim into 
position onto the support, the trunk and head 
should be moved as a unit while rolling him 
over or dragging him sidewise. Do not lift 
him until he is on board, stretcher or blanket, 
and you can lift that instead of him. 

Another type of fracture presents a grave 
problem. This is any broken bone between the 
lip joint and the ankle joint or between the 
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shoulder and middle of the forearm, that is, 
the long bones of the extremities. By con 
servative estimate, such an injury occurs about 
300,000 times each yvear in this country 

As soon as a long bone is broken, the pull 
of muscles tends to cause one fragment to rids 
by the other. Considerable pain exists, and 
injury to muscle is always present, both of 


which cause shock. Any movement of the part 
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in this condition causes increased pain, dam 
age and shock. The kind-hearted by-standers 
try to make the person more comfortable by 
straightening out a 


moving his _ position, 


crooked leg or something. These untrained 
efforts may cause greater damage or even 
force the bone to pierce the skin, producing a 
compound fracture. This makes the accident 
many times more serious. In any necessary 
moving of the patient, pull should be exerted 
on the arm or leg to overcome the muscular 
pull. We speak of this pull as traction. This 
prevents the bones from moving about causing 
further damage, re- (Continued on page 670) 
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TUBERCULOSIS, once the first or most 
frequent cause of death, is now relegated 
to sixth place in the tables of mortality. 
The treatment which has been so successful 


is described by J. ARTHUR MYERS 





Hk time is not far past when tuberculosis 
was the first cause of death in the United 
States, and in some parts of the world it 
still is at or near the top of the list of killers. 
The fact that it is now the sixth of the nine 
deadly killers of man indicates that significant 
progress has been made in the control of this 
disease. Tuberculosis is caused by a germ 
known as the tubercle bacillus, or microbac- 
terium tuberculosis, which belongs to the plant 
kingdom. In nature, this germ multiplies and 
flourishes only in the bodies of animals and 
man. It is readily grown in the laboratory 
when proper temperature and food are pro- 
vided. Outside living tissues or laboratories 
it may live and retain its ability to produce 
disease but does not multiply. Among birds 
and mammals, either wild or domesticated, 
there is no species in which tuberculosis will 
not develop when infected with this germ. 
Probably all kinds of tubercle bacilli were 
derived from a common ancestry. Some of 
these germs were taken into the bodies of 
birds, where they adapted themselves to the 
temperature of 107 F.; others lodged in the 
bodies of cattle, where they adapted them- 
selves to the temperature of 101.3 F.;. still 
others were taken into human bodies and 
finally adapted themselves to the temperature 
of 98.6 F. Living in different temperatures and 
chemical conditions, these organisms devel- 
oped characteristics by means of which they 
can be differentiated in the laboratory into 
the avian, the bovine and the human types 
of tubercle bacilli. There are numerous other 
germs which probably also originated from the 
common ancestry which under the microscope 
appear identical with tubercle bacilli, but 
which do not produce tuberculosis in man or 
animals. They are known as_ paratubercle 
bacilli. 
Tuberculosis is a contagious disease; it can- 
not develop in the body of a person or an ani- 
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mal in the absence of tubercle bacilli. It is 
not hereditary and is rarely congenital | pres- 
ent at birth); therefore, contact with a person 
or animal who has it is the principal factor 
in its development. Tubercle bacilli enter a 
body, in which they have not previously 
existed, through direct or indirect contact. The 
tuberculous chicken may spread its disease 
rapidly to chickens and other fowls. The 
avian type of tubercle bacillus also thrives in 
the tissues of swine, but it produces significant 
disease only rarely in cattle and man. Like- 
wise, cattle with tuberculosis transmit thei 
disease most readily to other bovines. How- 
ever, the bovine type of tubercle bacillus is 
capable of producing significant disease in a 
wide range of animals, such as swine, dogs, 
cats, wild carnivora, sheep, goats and horses. 
An important fact about the bovine type oi 
tubercle bacillus is that it causes serious and 
killing disease in man. The transmission may 
be direct from cattle to man through contact, 
dairy products and meat, or it may be through 
an intermediary host, such as the dog, the cal, 
the goat, the horse or the hog. 

The human type of tubercle bacillus is the 
main cause of tuberculosis in the human body. 
A person who has the disease spreads the 
germs to those who have not previously had 
it, usually by direct contact. The human type 
of tubercle bacillus also causes disease in 
monkeys, hogs, dogs, cats and other mammals. 
Thus, the solution of the tuberculosis problem 
in any species of animal is complicated, 
because the disease may be transmitted to or 
from other species. 

The tubercle bacillus has been disseminated 
to practically every part of the world, and 
wherever it appears in man, it is likewise 
found in his animals. There is no race of 
nationality—from the most primitive jungle 
dwellers to the most intelligent, highly edu- 
cated and civilized people—in whose bodies 
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ARTIFICIAL 
PNEUMOTHORAX 


The principle of lung collapse, or artificial pneumothorax, is illustrated in simplified 
On the left, the patient's lung contains a tuberculous cavity, enlarged 


in its circle A; and on the right, the same patient after air has been injected under 


his ribs. Its effect on the cavity is seen in the enlarged circle A at the right 


tuberculosis cannot develop if tubercle bacilli 
of cither human or bevine type enter. 

After the tubercle bacillus enters the body 
of a person or an animal, it multiplies into 
large numbers without causing pain or dis- 
comfort and without changing the appearance 
of its host for a period of months or years. 
By the time the host is ill, bacilli are usually 
being eliminated, and chance may implant 
them in the bodies of other persons or ani- 
mals. Thus, in this insidious manner the 
lubercle bacillus has perpetuated itself in the 
bodies of human beings and animals for ages. 
Recently man has learned two important facts: 
First, when tuberculosis causes definite illness, 


it is usually well advanced, and tubercle bacilli 
are already being disseminated to other per 
sons; second, modern methods of examining 
the living body enables one to detect tubercu- 
losis long before it causes illness or becomes 
contagious. 

The old methods of determining the presence 
of this disease, such as the existence of symp- 
toms like fever, loss of weight, fatigue and 
cough; the physical examination, such as lis- 
tening over the chest with a stethoscope, and 
the finding of tubercle bacilli in the sputum 
are inadequate today. With rare exceptions, 
the disease is well advanced when diagnosis is 


possible by these methods. 
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The tuberculin test detects the presence of 
tubercle bacilli in the human body within a 
few weeks after they enter. Millions of these 
tests have been applied to human beings in the 
United States alone. Since 1917 this test has 
been administered to the cattle of this country 
over 217 million times. More than 3,700,000 
cattle which reacted to the test have been 
slaughtered, and definite evidence of tubercu- 
losis was found in a high percentage of them. 

The tuberculin test is now considered the 
most accurate test that is available for any 
disease. Numerous methods have been devised 
for its administration, such as applying the 
tuberculin to the surface of the skin, applying 
it to a superficial abrasion of the skin and 
introducing it into the layers of the skin. The 
last is the most satisfactory method from all 
points of view. It is known as the intra- 
cutaneous or intradermal tuberculin test’ of 
Mantoux. If tubercle bacilli are present any- 
where in the body, a characteristic reaction 
appears at the site of administration within 
forty-eight hours. The test is harmless, and 
it detects the presence of tuberculosis even 
though the areas of disease are microscopic. 

Since only tubercle bacilli cause tuberculosis, 
obviously only those who have them in their 
bodies, as indicated by the tuberculin test, are 
at the moment in danger of becoming ill from 
this disease. These persons must be carefully 
examined periodically in order to determine 
whether their disease has reached such pro- 
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portions as to jeopardize their’ immediate 
future and has become or soon will be cop. 
tagious to others. The best way to determine 
this fact at present is to examine the lungs 
with the x-ray to locate areas of disease long 
before other methods are of any avail. No; 
all areas of disease which obstruct the x-ray 
and thus cast shadows are tuberculous. The 
determination of the kind of disease must he 
made by other methods of examination, which 
are readily available to physicians. 

Although tuberculosis frequently develops in 
other parts of the body where it may Je 
extremely serious to the individual, tubereu- 
losis of the lungs is the most important, sinc 
tubercle bacilli may be eliminated through the 
trachea and the mouth and thus spread infee- 
tion. One appreciates the great importance of 
preventing the spread of tubercle bacilli to the 
uninfected when one realizes that after tuber- 
cle bacilli have entered a human body there is 
no drug or mechanical procedure that will 
destroy them. Even the defense mechanism of 
the body is apparently of little avail in actually 
killing tubercle bacilli; but it can render them 
harmless by forming walls around them. 

An infection with tubercle bacilli is a serious 
matter. We know that among tuberculin reac- 
tors who are apparently well at the moment 
they are examined, an alarming number al 
some time become ill. In one group of chil- 
dren who reacted to tuberculin at the average 
age of 8 years when they apparently were well, 
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1) per cent were ill or dead from tuberculosis 
hy the time the group had or should have 
attained the age of 25 years. 

from 5 to 10 per cent of the deaths in this 
nation are caused by tuberculosis, and there is 
wood evidence for the statement that 50° per 
cont or less of our total population is infected 
with tubercle bacilli. Many cases of the dis- 
egse are brought under control by the natural 
defense of the human mechanism; others may 
be successfully treated. It is probable that 
more persons belong to these two groups 
than to the group which dies. This and addi- 
tional evidence indicates that from 25 to 50 per 
cent of the persons who become infected with 
tubercle bacilli will at some time have signifi- 
cant disease in one or more parts of their 
bodies. 

When tubercle bacilli enter the human body, 
one never knows how much destruction of 
lissues and organs will ensue. They may be 
promptly walled off and never incapacitate 
the host; again, at any moment they may break 
their prison walls and produce new areas of 
disease which may vary from that) which 
incapacitates slightly or not at all to that which 
lakes life. 

The program of tuberculosis control of the 
National Tuberculosis Association, the Ameri- 
can Medical Association and their allies is 
already bearing fruit. For instance, in 1904, 202 
persons died of this disease for each hun- 


dred thousand living. The majority of deaths 
occurred in homes. Patients went through all 
the stages of the disease and died as consump 
tives with almost no protection for their associ 
ates. The result was that whole families and 
communities became infected It was nol 
uncommon for every member of a family to 
die from it. The tubercle bacillus was sowed 
and cultivated without molestation. The need 
for isolation of persons with contagious tuber 
culosis was recognized, but there were few 
places to which they could be removed. The 
building of sanatoriums was started, and some 
general hospitals opened their doors. Progress 
was slow in the beginning, bul through educa 
tional work the program gained momentum, 
so that today the number of sanatorium beds in 
this nation ts slightly less than 100,000.) In 
addition, a large number of general hosp 
tals have set aside space where tuberculous 
patients can be isolated and treated. Approxt 
mately 125,000) patients are hospitalized in 
When one con 


siders that every person with contagious tuber 


these institutions each vear. 


culosis may climinate from the body many 
millions of tubercle bacilli daily, one appreci 
ates the inestimable value of the sanatoriums 
and hospitals in controlling the spread of this 
disease. A bed for the isolation and treatment 
of each person who has the disease in the 
contagious stage is a necessary protection for 


every community. In our sanatoriums and 
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hospitals, treatment of the patient so as to 
render the disease noncontagious is always 
attempted. 

Persons with contagious tuberculosis should 
be removed from the home to a hospital or 
sanatorium and in this way prevent spread of 
the infection to members of the family. This 
may appear as though spread of infection to 
members of the institutional personnel is sanc- 
tioned. But that is not true, because a wide- 
spread movement has been initiated in this 
country for the employment of contagious dis- 
ease technic in the care of tuberculous patients 
in hospitals and sanatoriums, which will pro- 
tect the personnel. This has passed the theo- 
retical stage and is now in actual practice. 
Where it is employed, it delights the patients, 
as it removes their fear of spreading disease to 
those who care for them, and they welcome the 
opportunity of learning how to protect the 
members of their own families on return to 
their homes. Tuberculous patients are the most 
potent educators in the field, and most of them 
welcome information and practices to add 
to their armamentarium for combating this 
disease. 

There is the occasional tuberculous patient 
who refuses to be isolated even for the protec- 
tion of his own family. Naturally, no commu- 
nity can be rendered free from tuberculosis as 
long as such persons are permitted to dissemi- 
nate tubercle bacilli to others. In some places 
such incorrigible persons are already being 
placed under quarantine and committed to 
hospitals and sanatoriums, where they are com- 
pelled to remain as long as their disease is 
contagious. 

It is pathetic that a high percentage of the 
patients admitted to hospitals and sanatoriums 
have had parts of their bodies so destroyed by 
the disease that there is nothing to be done 
except to relieve as much discomfort as pos- 
sible. For example, in one state over the past 
ten years, 90 per cent of the persons admitted 
to the sanatoriums had advanced disease, and 
58 per cent of them died in the institutions. 
But even advanced tuberculosis is not always 
hopeless, particularly with modern methods of 
treatment. Strict bed rest plus local rest of a 
part or all of the involved lung may control the 
disease to such a degree that the patient’s work- 
ing capacity is partially or completely restored, 
and the disease is rendered noncontagious, 

Some tuberculous patients are being trained 
or retrained in sanatoriums for suitable occu- 
pations. This is part of the treatment, since 
rehabilitation is a valuable means of encour- 
aging and strengthening morale and must be 
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controlled by the physician so that the patien 
does not exceed his physical capacity to the 
detriment of his well being. 

The most satisfactory method of resting the 
lung is to collapse it by introducing air into the 
pleural cavity; this procedure is called artificia| 
pneumothorax. When the diseased area is ade- 
quately collapsed, multiplication of the tubercle 
bacilli is held back, and the production of scar 
tissue is stimulated. This tissue may become 
interwoven throughout the area of disease and 
thus prevent further spread. 

Unfortunately, artificial pneumothorax can- 
not always be instituted, even when it is defi- 
nitely needed. In some of these cases, the chest 
surgeon is able, through such procedures as re- 
moval of the ribs, known as thoracoplasty, to 
collapse a part or all of the diseased lung effec- 
lively. This is a more drastic measure but has 
the same effect on the control of the disease as 
artificial pneumothorax. 

By modern methods of examination many 
persons whose lung disease is small in extent 
are discovered. They have not been incapaci- 
tated in any way; their general health is excel- 
lent. For them, as well as many others in 
whom incapacity is only beginning, artificial 
pneumothorax has been found to suffice with- 
out hospitalization. This procedure is so exten- 
sively used that there are literally thousands of 
persons in the United States who are working 
full time with one lung collapsed and many 
with both lungs partially collapsed. They are 
enjoying good health, and the disease is not con- 
tagious. But in many cases, the disease is so 
advanced when it is first detected that the 
patient must be put at rest immediately. 

Apparently in all species of animals, tuber- 
culosis does not cause great destruction in the 
young, and it rarely becomes contagious until 
adulthood is reached. For example, although 
calves and young chickens become infected 
with tuberculosis, they usually do not fall ill or 
spread their disease until after they have 
attained their growth. However, if large num- 
bers of tubercle bacilli enter the blood stream 
or the meninges (covering membranes | of the 
brain, fatal meningitis or generalized tuber- 
culosis results. Among infants who become 
infected with tubercle bacilli during the first 
two years of life, these fatal forms of tuber- 
culosis may develop in as many as 8 per cent. 
The remainder, for the most part, pass through 
the period of childhood without external mani- 
festations of the disease. 

Illness from chronic tuberculosis of the lungs, 
which is its contagious stage, is a rarity during 
the age period of 2 to (Continued on page 69%) 
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in- \ ca 
fi. organism carries the germ causing the d 

Rocky Mountain spotted fever. This ti 
not yet been conquered; in fact, it is 
to way from defeat. Thus far the comb 2¥iiqs 

have only reached the skirmish lipe, Scientific 


NE of man’s mortal enemies among 
infection-carrying parasites is the com- 


monly known wood tick. This small 






















' men, however, are meeting C1 CT gs, . 
va one by one; and, as a fl arc? is vie- A 
torious. “Ys v ge x 
“ The scientific name of we WO Kes. family 
os is Dermacentor; and this gen Sy ided into % if 
i several species, the most imp Tantof which : 
4 are the Dermacentor venustus and the De &, 
"i ~ due the Dermacentor venustu a = 
i oeentor variabilis. Both species carry the gern 
1] , ,, ey, ee Causing Rocky Mountain spotted fever, é g ~~ 
% lf dase having a mortality rate varying frol fr) 
. } than 10 per cent in some localities tou 
60 per cent in others. . an - 
, Careful investigations in field and labofatory% a 
0 ae . s° : « « « 3 9 ti e 
" have shown that infected ticks pass the disease Ne _— 
. from one generation to the next, providing a ce 
8 continuous reservoir of infection. The first , 
: part of the name “Rocky Mountain spotted Leer 
: fever” comes from the locality where the dis- Me nes by ez 

‘ase was first observed, and the second part ~~ ; e fe 
: from the mottled appearance of the skin of the a ' = 
' patient suffering from this disease. vc 
The venustus species of wood tick may be 

found almost anywhere in the mountain dis- 


tricts of the northwestern part of the United 

States; and the variabilis species of wood tick, 
4 which is also known as the American dog tick, 
Z may be found in practically all other parts of 
‘ 1e United States, including some of those that 
cap. border on the Pacific Ocean. The areas men- 
tioned overlap to some extent, so it is believec 
that there is no part of this country wl 
or the other of those two species is 
times found. 

This is not necessarily alarming. Tt 
wood tick is widely distributed, and the 


Mountain spotted fever has a high, mortality 
rate, the total annual death rate Rett 
disease is comparatively small. During thy” sa 
five year period, 1933 to 1937, only 2,190 case | 


of the fever were reported for the entiré (ee 
United States. This is only a little more than _ 
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Black areas indicate the distri- 
bution of Rocky Mountain spotted 
fever during the years 1870-1935. 
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The American dog tick inhabits the area indicated 
by the large and small dots, the former showing 
where specimens were actually collected by the 
U. S. Bureau of Entomology and Plant Quarantine 
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new mexico 


The states within the broken line 
are known to harbor the wood tick. 





400 a year for the whole country. The number 
of deaths due to the fever was less than 80 a 
year for this five year period. Eighty deatlis 
among 122 million population is almost negli- 
gible. Despite this ratio, any disease that has 
such a wide distribution and mortality rate is 
worthy of careful study. 

Only a small percentage of our people are 
bitten by the wood tick, and only a small per- 
centage of the pests are infected. Yet, any one 
who visits summer resorts or travels much in 
country districts during the summer months 
may be bitten by a wood tick, and as every tick 
is a potential carrier of the infection, every one 
should know as much as possible about how to 
avoid infection. This subject is of special inter- 
est to farmers and to other groups who spend 
all, or a large part, of their time in rural areas. 

Because of increasing public interest in the 
subject, as indicated by the multitude of ques- 
tions received by the U. S. Public Health Ser- 
vice, this government bureau has issued a 
pamphlet entitled “Spotted Fever,” which is 
sent free to all requesting it. Written in popu- 
lar style, it answers the more important ques- 
tions asked by correspondents. 

From that pamphlet and other governmen! 
publications, it is easy to learn some of the 
simple precautions to avoid infection. ‘The 
investigators say that only about one tick i” 
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«y), even in infected areas, is capable of 
nfecting man and that no one can tell by 

observation whether or not a certain 
tick carries the virus. They advise that 
campers, fishermen, picnickers and children 
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playing on uncleared land should be examined 
All ticks 
should be removed at once and destroyed; 
then ‘the site of the tick bite” should be 


at least once a day for these pests. 


painted with an antiseptic such as iodine. 
The fingers or forceps used in removing the 
ticks should be “dipped in alcohol, or at least 
washed thoroughly with soap and water.” 

Some persons seem to have the idea that 
they can run away from infection by moving 
io districts where there are no wood. ticks. 
Ihe specialists say that the pests are so wide- 
spread that there is little use in trying to avoid 
spolted fever by moving to a region where 
wood ticks are less numerous. 

After you have been bitten by a tick, there 
is a lapse of four to twelve days before you 
begin to show signs of spotted fever—provid- 
ing that tick carried the disease. Then the 
symptoms show up suddenly: There is often 
a chill, a rapid rise in temperature and severe 
headache. As soon as these occur, call a doc- 
lor at once. 

The Public Health Service has discovered 
and developed a vaccine that has proved to 
he of value in helping to prevent spotted fever. 
this preventive also reduces the number of 
deaths among those who contract the disease 
after vaccination. It is not sure to prevent the 
disease and probably has no value in curing 
spotted fever when administered after the dis- 
ease has made its appearance. To be effective, 
the vaccine should be given in the = spring 
before the tick season begins or just before 
voing on a summer vacation in an infested 
area. Vaccination does not make a_ person 
immune for life to the disease, so it must be 
repeated each year preceding vacation time. 
Vaccine is furnished free of charge to physi- 
cians. The family doctor should be consulted 
by those desiring to be vaccinated as a pre- 
cautionary measure. 

The species of wood tick known generally as 
the American dog tick is widely distributed; 
and as the dog is the principal host on which 
he adult ticks feed, every effort should be 
nade to keep dogs free from this parasite. 
lt must be remembered that each female tick 
that has become engorged by blood is capable 
of producing from 3,000 to 6,000 young ticks. 
To keep the dog free from such parasites, it 
should be kept as far away as possible from 


lniested areas. It should be examined fre- 
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quently for ticks. If on examination, only a 
few specimens are found, these should be 
picked off with tweezers. If many ticks are 
found, a better way is to dip the dog in a muy 
ture of 2 ounces of derris powder and 1 oun 
of neutral soap, in | gallon of water air 
derris powder should contain at least 5 per cent 
rotenone, which is the insecticidal constituent! 
of the powder. This mixture may be applied 
by a brush, but a more thorough application ts 
made by immersing the dow ina tub contain 
the dip. For a time it may be necessary to 
apply the dip every other day. Those who 
have had experience say that they prefer to 
use a brush, as it is difficult to dip a large 
dog in a tub containing the mixture. 

As ticks in their immature stages (seed tick: 
and nymphs) live a part of the time as para 
sites on such rodents as rats and mice, areas 
near dwellings and districts devoted to parks 
should be kept as free as possible from these 
rodents. This may be done by trapping and 
poisoning and by keeping the grass cut short 
on such areas. Ticks may be controlled in 
part over larger areas by pasturing fine-wooled 
sheep on grass lands. 

Ticks carry the disease to human beings 
through biting. It is well, therefore, to avoid 
infested dogs and to dress in such a way 
that ticks cannot easily attach themselves to 
clothing while walking through grasses in tick 
infested areas. Men are advised to wear high 
top shoes that come up over the trouser leg, in 
order to prevent the parasites from crawling 
beneath the clothing. The wearing of leggings 
or pultees discourages the pest. Women should 
take similar precautions in manner of dress to 
prevent ticks from getting on their clothing. 
Such clothing may be uncomfortably warm on 
a hot day in July, but it is better to be too hot 
for a little while than to be dead after a little 
while. One should not sleep in clothing worn 
during the day in a tick-infested area, as they 
sometimes hide in folds of the clothes and 
crawl onto the body of the sleeper at night. 

After returning from a walk through an 
infested area, it is well to examine the cloth- 
ing and remove any ticks that have attached 
themselves. If a tick has attached itself to the 
body, remove it at once. Even if it has bitten, 
the chances of infection are not great, unless it 
has continued to feed from four to eight hours 
on the blood of its victim. 

Only a small percentage of city dwellers 
has ever seen a wood tick, and most would 
not know one if they did meet it. There are 
many other ticks somewhat resembling this 


species. rhe different (Continued on page 669 
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Anxiety alone commonly causes th¢ blood 
pressure to be twenty points higher and 
in some cases fifty points above average 


HIGH BLOOD PRESSURE 


By ROBERT STERLING PALMER 


HEN YOU open your newspaper tonight, 
what will you turn to first? Sports 

page, the progress of the war, the edi- 
torials, or will it be shopping news or perhaps 
the comic strips? All these are interesting or 
entertaining to some, but there are a great 
many obituary fans. I mean persons who 
seem: to take a positive pleasure in wrinkling 
their brows over the notices of recent deaths. 
“Ilum,” they say to themselves, reading the 


obituary of an absolute stranger, “Here is 
some one who died suddenly. I wonder if he 
had a shock. Do you suppose he had head- 
aches like mine? Of course my old Aunt 
Susie had high blood pressure, and I may 
go the way she did. I think I had better see 
Dr. Jones tomorrow.” 

Well, usually they do not see Dr. Jones, bul 
they continue to take a daily interest in 
strangers who have died and wonder whether 
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he nervous headache brought on by the chil- 
dren's noise or the natural thumping of the 
heart after climbing three flights of stairs or 
ihe shortness of breath from eating too much 
are due to their blood pressure. By this time 
they say to themselves “It must be high.” In 
ihe end they are afraid to go to Dr. Jones 
because Of what they fear he will tell them. 

Now I am sure you have all recognized this 
ease; possibly in some respects it may be your 
own. It is not high blood pressure; it is high 
blood pressure anxiety. Indeed, when we recall 
how common abnormally high blood pressure 
is in middle life and later, how frequently it is 
associated with serious damage in the head, 
the heart or the kidneys and how nearly half 
of us have had some older relative who has 
died as a result of high blood pressure, at least 
some high blood pressure anxiety may be 
reasonable, 

A normal concern about your health should 
take you to the family doctor once a year for 
a general check-up. The headaches may be 
nervous in origin. The shortness of breath 
and pounding of the heart may be caused by 
overweight. That stabbing pain in the left side 
of the chest may be due to poor posture, too 
much coffee or too many cigarets—not to your 
heart. How you live may be more important 
than any disorder of your organs. Are you 
sleeping enough? Are your pleasures too 
exciting? Have you stopped taking any exer- 
cise? The answers to these questions are 
much more important than an anxious and 
agitated, “Oh doctor, what is my blood pres- 
sure?” 

Let us say that instead of just wondering 
Whether or not your blood pressure is high, 


BLUES 


you go to the family doctor for an examination 
like a reasonable person. When you get to 
his oflice, you may be interested to see that 
there are more women waiting to see him than 
men. It seems that for some reason or other 
ore women consult doctors and more women 
thai men have high blood pressure. You may 
have to wait a while before seeing the doctor, 
and you may get into conversation with some 
of the other patients. I hope you will be 
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sensible enough not to go over your owl or 
other patients’ symptoms, since the doctor's 
waiting room, no less than tea parties and the 
porch during the summer, is a great breeding 
ground for blood pressure anxiety. In all 
these things it is better to wait until you see 
the doctor and get the diagnosis and the 
authoritative knowledge of your condition first 
hand. 

When vou are called, the first thing the do 
tor does is to take a history of your complaints. 
If vou actually have some high blood pressure, 
vou may have headache, dizziness, general 
aches and pains, all of which occur in about 
10 per cent of persons with high blood pres 
sure. Shortness of breath and passing urine 
at night are present in about one fourth of the 
patients with high blood pressure. You must 
remember, however, that all these complaints 
are frequent in other common conditions, for 
instance, overweight, chronic rheumatism, the 
“change of life” and plain, ordinary nervous 
fatigue. 

After the history comes the physical exami- 
nation. A good examination is a_ thorough 
one which goes from top to toe. The doctor 
may pay special attention to your eyes where, 
by the use of a small instrument, he can see 
the character of the minute blood vessels simi 
lar to those within the head. He will deter 
mine the size of the heart by feeling the chest 
or tapping it with his fingers. After this he 
will certainly examine the urine to determine 
the presence or absence of any kidney irrita- 
tion. He may or may not want an x-ray pic- 
ture taken to determine the size and shape of 
vour heart, and he may want an electrocardio- 
gram or tracing of the heart. 

Of course he has taken your blood pressure. 
If you have blood pressure anxiety, when he 
wraps the cuff about yvour arm and when he 
inflates it, you may feel tense and anxious 
inside and even timorously look at the instru- 
ment to see whether you can tell how high 
On the other hand, if 
vou really don’t care what he finds, you will 


your blood pressure is. 


hardly notice when he takes it, and you may 
be sure that your blood pressure is much more 
likely to be normal. Anxiety alone commonly 
causes the blood pressure to be twenty points 
higher and in some cases fifty or more points 
higher. 

When the doctor is finished, he may say that 
vou have a slight nervous rise in your blood 
pressure and that he would like to check it 
again in a few days. When it is checked, it is 
more than likely that the blood pressure will be 
normal, This sort of temporary or “first visit” 
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high blood pressure sometimes causes people 
to be refused life insurance, when it is really 
not significant. The only trouble comes when 
the person gets excited about it and then suf- 
fers from high blood pressure anxiety, rather 
than high blood pressure itself. 

There are many types of high blood pressure, 
which the doctor may explain to you. Aside 
from the nervous or “first visit” high blood 
pressure, there is a mild variable sort which 
is sometimes up and sometimes perfectly nor- 
mal. It is fairly common in young people, 
and I have seen many of them who have 
a variable blood pressure at 18 or 20, who 
gradually outgrow it during their late twenties 
or early thirties. Then, there are many per- 
sons, particularly women, who have a moder- 
ately high blood pressure, often associated 
with the “change of life,” which they may 
have without any particular trouble for as 
long as twenty or twenty-five years, or even 
longer. The outlook for women with high 
blood pressure at this time of life is extremely 
good. Of course, there is a late stage of high 
blood pressure, which is the one I suspect you 
may have heard too much about. 

It comes after many years and often has 
previously existed unknown and without symp- 
toms. It leads to serious trouble: a shock in 
approximately 20 per cent of people affected 
by it, heart trouble in 60 per cent and severe 
kidney trouble in 10 per cent. Nevertheless, 
even with this late long-continued blood pres- 
sure, at least 10 per cent live useful lives and 
ultimately die of something else. The doctor 
will also have in mind the high blood pressure 
which in some persons follows pyelitis or infec- 
tions of the kidneys, either in childhood or 
during pregnancy, or which may be in associa- 
tion with kidney stones or related to prostate 
trouble in older men. He considers the possi- 
bility of whether a small bit of glandular tis- 
sue has lodged in the adrenal gland on top of 
the kidney, which condition causes sudden 
attacks of extremely high blood pressure—a 
rare form but one completely cured by oper- 
ation. Another rare situation is high blood 
pressure in the arms with a lower, even normal 
blood pressure in the legs; this is due to a 
narrowing of the arterial pathway near the 
heart and is not necessarily a serious finding. 

Doubtless many of you have heard of blood 
pressure in association with pregnancy. But 
this blood pressure is well controlled by doc- 
tors nowadays. When a woman becomes 
pregnant, she should go to her doctor as soon 
as she recognizes her condition, see him regu- 
larly and have the blood pressure and urine 
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examined. Careful treatment through preg. 
nancy will prevent this form of blood pressure. 
which commonly causes a great deal of trouble 
and often leads to the advanced stages of blood 
pressure in later life. There is a form of 
severe, rapidly advancing blood pressure. 
which occurs in young people and is extremely 
serious. This is called malignant high blood 
pressure. Fortunately, it is a rare disease and 
may be regarded as more or less of an acci- 
dent. It is really the much less severe forms 
of blood pressure which are common. 

When the doctor has examined you and has 
done all the laboratory work he needs, he wil! 
tell you whether or not you have high blood 
pressure and, if you have, what sort it is. If 
you are overweight, he will put you on a diet to 
lose weight. He will advise you about your 
work and about your rest and whether or not 
you should take less salt in your diet. He will 
certainly want you to learn how to relax and 
to avoid the habit of undue anxiety about 
yourself. 

Aside from good hygiene, diet and rest, there 
are other methods of treatment which are often 
quite effective. But these are applicable only 
in individual cases, and whether they niay be 
used in a certain instance must be decided by 
the physician. 

Preventive medicine has enabled more chil- 
dren to be born healthy and has almost elimi- 
nated deaths from serious infectious diseases, 
such as diphtheria and typhoid, and greatly 
reduced the deaths from pneumonia, with the 
result that more persons are growing up and 
living longer—long enough to be subject to the 
disorders which are associated with middle 
and later life. Perhaps we will agree thal 
the opportunity of living is worth the various 
chances we take, including high blood _ pres- 
sure when we are older. 

Of course persons with upward variations in 
the blood pressure are refused life insurance. 
It is only fair to remember that persons with 
low blood pressures have longer life expec- 
tancies. Of course the insurance companies 
know this, and they prefer the best possible 
long-time risks. 

However, a long life is not necessarily a good 
one, or a shorter life a bad one. As the poel 
says, “The length of things is vanity; only 
their height is joy.” The end of a good day 
is retirement to bed, as the normal end of life 
is the natural sleep and dissolution. The bes! 
life, as the best day, has been spent in thie 
free expenditure of energy and the free play 
of nonpersonal interests—not in afflicting our- 
selves with the anxieties of the night. 
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AUTOPSY _ man’s final gift 


This operation after death is an important aid to medicine, 


and by allowing it to be performed, that person has carried 


out his final act of altruism on earth. An explanation of what 


“postmortems” really are is given by HELEN MORGAN 


"WHAT was the actual cause of her death?” 

“Was there something we neglected that 
might have saved him?” 

“Must others suffer, as he did?” 

Widow, bereaved husband, children and 
friends—all have asked these questions, if not 
aloud, in secret thought. Only a postmortem 
examination, which suggests to some persons 
something. sinister and repugnant, will settle 
their uncertainties. Actually, a postmortem 
examination, as it is currently performed, is 
nothing more nor less than an operation after 
death, done by medical scientists who freely 
score every death as a “clinical failure” and 
who, fired by the zeal to insure coming genera- 
tions against all illness, are not content to bury 
their mistakes. It is an operation which yields 
the incontrovertible reason why death occurs. 
It represents the consummation of a surgeon’s 
artistry and a scientist's dream. 

Every one is familiar with the scene of an 
operating room—antiseptic, barren, vet charged 
with drama. Here, then, is an operating room. 
Only here there is no life to be risked; life has 
already departed. Here is no fee to be met, 
perhaps at great sacrifice by the family; hos- 
pitals, alive to the autopsy’s vital significance, 
bear all the cost of the pathologist, laboratory 
fees and equipment, which totals from $90 to 
‘100 for each autopsy. Here is an atmosphere 
eminently selfless. The sole motive is curi- 
osity, that special brand of constructive inquiry 
Which has enabled scientists already to rescue 
mankind from many plagues and scourges. 

The pathologist performs the operation in 
the presence of distinguished consultants and 
interns. A quiet intensity grips them all. All 
are aware that over another still form many 
years ago the disease of acute appendicitis was 
discovered. There was an autopsy that has 


since saved the lives of millions. And sixty 
vears ago the disease of coronary thrombosis 
was disclosed through postmortem examina 
tions, so that now middle aged individuals may 
live from five to ten years longer. Much that 
is known about internal cancer was revealed 
through autopsies. What will the pathologist 
find? Carcinoma? Cirrhosis? Or a new 
medical phenomenon that henceforth will 
prove curable because of this examination? 
The operation is performed with the strictest 
reverence for the dead. If it is a complete 
autopsy, the entire body is examined; if it is 
partial, an incision no larger than that for an 
appendicitis operation may be made. Each 
organ is inspected; diseased tissues are re- 
moved and sent to the laboratory for an 
intensive microscopic and chemical analysis. 
No mark is made that will be visible. The 
record of the patient’s illness, his diagnosis and 
treatment are discussed by the doctors. The 
interns listen eagerly. Here is no conjecture; 
this is indisputable knowledge. The opening 
is sutured closed, as it is after any operation. 
At the weekly hospital staff conferences, the 
microscopic findings are compared against any 
previous x-ray diagnosis. A confidential record 
of the case is filed in the hospital, and a dupli- 
cate of the autopsy findings is given to the 
family. Thus, protagonists declare, the body 
has performed its final act of altruism on earth. 
Is this desecration of the dead? Deep rooted 
in human beings is the feeling that the dead 
must not be disgraced nor treated with dis- 
respect. The Talmud canonizes this view; vet, 
according to orthodox Jewish scholars, the 
spirit of the Talmud makes it clear that an 
examination of the body which may save the 
lives of other people must be commended. So 


prevalent has this in- (Continued on page 671 
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Open Doors to 


T WAS no tour of investigation that gave 
me my first glimpse inside of a children’s 
clinic. It was the physical welfare of my 
own 9 month old boy. I was a stranger in 
my town, and I needed help immediately. 
Troubled, I sought the advice of a friend. 

“Why don’t you take him to a children’s 
clinic?” she asked. “Nearly every city in the 
country has them. Right here we have three.” 

That first visit developed for me a friendly 
feeling toward this pediatric clinic, which has 
been duplicated in dozens of other visits to 
such clinics down through the vears. There 
are similar clinics all over the country in which 
able doctors thoroughly trained to diagnose 
and treat children’s ailments with the best of 
modern medical skill and experienced in 
vears of daily practice are available to care 
for the local children. 

In one typical clinic I visited, I found that 
waiting with Billy for one of the physicians 
could be fun in this small examining room so 
vaily decorated. Parading smartly around the 
room was a picture story of “Topply Tilts and 
His Wooden Stilts.” 
with catchy rhymes to amuse the children who 
waited there. Even Billy, though not under- 
standing the words, showed his delight in the 


The walls were covered 


clever fresco by laughing and gurgling and 
holding out his small arms to the figures which 
were in it. 

Every available nook and corner in a chil- 
dren’s clinic is used to the best advantage. 
Beyond the restful, attractive waiting room 
were eight examining rooms, a_ treatment 
room, an x-ray unit and a clinical laboratory, 
together with a dentists’ suite and four private 
oflices for the attending physicians. Each 
like the one Billy and I first 
saw -was decorated with a make-believe pic- 


exXxalninines room 


ture story all its own; marching around the 
top of the walls and telling a gay tale were 
“The Wizard of Oz” and a circus parade and 
a barnyard adventure. A pediatric clinic lacks 
nothing, for the basement of the average 
clinic, where the heating plant and storage 
rooms are located, is also equipped for allergy 
work, basal metabolism tests, isolation rooms 


for cases possibly contagious and darkrooms 
for photographic work. 

The idea of children’s clinics is not entirely 
new. Probably the first in America was estab. 
lished in connection with the Cincinnati Gep- 
eral Hospital in 1901. After Cincinnati opened 
its clinic, however, others soon followed. Today 
there are hundreds of these fine clinics located 
in different towns and cities throughout th 
United States. 

In all these clinics, the staffs are comprised 
of doctors specializing in various fields of 
medicine and surgery as applied to children. 
For example, one doctor will be engaged who 
specializes in allergy, one in general pediatrics, 
one in dental work, and another will handk 
the surgical cases. 

On my second visit to the clinic, Billy seemed 
to be perfectly well and contented, but the doe- 
tor had advised me to bring him back for 
another examination. 

The first thing the doctor said, as he entered 
the room and turned to Billy sitting on the 
table, was, “Well, young man, you're looking 
lots better this morning. Let’s have a look at 
those new teeth today.” Then turning to me, 
he asked, “Ilave you ever had Billy given a 
thorough physical examination, Mrs. Hall?” 

“No, I haven't,” I replied. 

“Well, Mrs. Hall, that’s one of the first 
things we'll have to attend to. We like to 
have the babies that come here brought to us 
for a check-up every month until they're 
6 months old,” he explained. “Then ever) 
two months is often enough for the rest of 
the first vear; but we advise periodic exami- 
nations all through infancy.” 

In the first three months, an x-ray exami- 
nation of the child’s chest is made, which 
shows whether the baby’s thymus gland, 
located underneath the breast bone, is enlarged. 
If it is found to be enlarged, several x-ray 
treatments can be given to reduce it. During 
the first year a tuberculin skin test is made. 
A complete blood count is also taken, Thic 
blood count of white corpuscles may show 
whether the child has any specific disease; 
while the test for red blood cells and thie 
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hemoglobin, taken after pricking the finger for 
, drop of blood, shows whether any anemia 
is present. An examination is made of the 
baby’s urine to see whether the child’s kidneys 


are functioning properly. 


“Of course, Mrs. Hall,” the doctor said, “if 


(hese special examinations haven't been given 


Throughout the first year, 
the baby should be exam- 
ined at regular intervals 
and receive immunization 


for important diseases. 


before the baby is 6 months old, thev can re 
started just as well at any time during the firs 
year. Umm!” he said, turning to Billy, “I 
your mother hasn't had you vaccinated again 
smallpox vel, That's something els« (| 
should be attended to.” 

Ina children’s clinic the doctors vaccinat all 
babies against smallpox and immunize them 
against diphtheria before the end of the first 
vear. In diphtheria the immunization is always 
followed by the Schick test to check on (| 
immunity produced. Immunization agains! 
whooping cough, the disease which caus: 


such a high death rate among children unde 


9 vears old. is given as soon as the vaccination 
. c . > ‘ ‘ ‘ ‘ ; 
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gainst 
diphtheria have definitely proved to be effec- 
tive. The doctors in a pediatric clinic prefer 
that children be young for these vaccinations 


against smallpox and immunization a 


and inoculations, because these diseases are 
most dangerous to the younger children. Tiny 
youngsters are usually easier to immunize, 
and the reaction of the serum is less severe on 


HYGEIA 





them. Any child, however, regardless of his 
age, is immediately vaccinated if he hasn't pre- 
viously received such immunization. 

I learned that two of the commonest ail- 
ments found during the first year of a baby’s 
life are eczema and anemia. Infantile eczema 
has several different origins. Frequently, it is 
caused by diets too rich in fats, sugar of 
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starches. “There was one young mother,” said 
ihe doctor, “who reasoned if one teaspoonful 
of cod liver oil was good for her child, then 
4 tablespoonful should be twice as good. As 
a result, the rich oil gave the child a bad case 
of eczema.” Another cause might be allergy. 
Often such articles as furry toys, pillows, com- 
forters, woolen clothing and strong soaps are 
found to cause skin eruptions. The basic fac- 
tors must be segregated, so numerous tests are 
viven to determine just what is to blame. 

When anemia is discovered in a tiny child, 
it can usually be treated with iron or liver 
preparations or both, depending on the type 
of anemia present. 

One of the noticeable things about children’s 
clinics is the way they gain the confidence of 
their young patients. I have found this to be 
true in every clinic I have ever visited. This 
was drawn to my attention for the first time 
one day by a freckle faced, adorable little tike, 
who ran over to the woman sitting across 
from me. 

“Mother!” he said in a loud voice, “isn’t it 
my turn next? I want to see the doctor!” 

“No, dear, not quite yet.” Then turning to 
me she explained, “You see, Bobby’s crazy 
about dogs, and the doctor who has some fine 
ones talks to Bobby about them.” 

Small wonder that children like to be taken 
io these doctors who not only watch the young- 
sters’ health but make friends with them by 
discussing with each one the subject closest 
lo his heart. 
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Too, they not only treat children as if they 
were grown-ups, which all the children like, 
but none of the doctors or nurses ever lie to 
them. When something is going to hurt them, 
the doctors tell them so. There is an excellent 
reason for this. It doesn’t take long for a child 
to realize that if a person lies to him once, that 
person is likely to do so again. 

Often the children who come to these clinics 
are not the only ones who need the attention 
of the doctors and nurses. Many mothers need 
it too. The nurse in a children’s clinic told 
me, “There are things we have to explain to 
mothers. For example, one mother thought 
her 5 week old baby wasn’t well because he 
didn’t have a thorough daily intestinal elimi 
nation. Consequently, she was giving him a 
cathartic every day, which she thought kept 
his digestive system working properly. Her 
trouble was that she didn’t know, like so many 
other mothers, that a normal breast-fed baby 
may go for three or four days without a bowel 
movement, until he is 4 or 5 months old. 
Luckily she brought the baby to us before she 
had done the baby any particular harm. 

“Many mothers have to be advised that all 
cotton undergarments are best for a baby. 
In cold weather, enough outer garments should 
be put on a youngster to keep him as warm as 
if he were in a normally heated room; but on 
the inside he should wear the same ameunt 
that he generally does. Then, too, mothers 
constantly complain that the baby refuses to 
take his cod liver oil. 
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“We point out to her that if she would feed it 
to him like she would any other food and not 
let him know that she thinks it is disagreeable, 
she wouldn’t have any trouble.” 

During the second period, which starts when 
a baby passes his first birthday, another com- 
plete physical examination is given. It is no 
longer necessary to bring the child to a chil- 
dren’s clinic every month; every three months 
is often enough. Sometime during the second 
vear, further tests are made of his blood and 
urine. 

One day the nurse checked Billy’s weight 
against his height. “I know he’s too thin,” 
I told her. “He should weigh more, shouldn’t 
he?” 

“Don’t you worry,” she quickly reassured me. 
“Your boy is naturally slender. There’s no 
reason to be troubled if a child is just a few 
pounds under the average weight for his 
height. If Billy really had anything wrong with 
him, our doctors would discover it.” 

It was during his second year that Billy had 
his first dental examination in the dental chair 
built especially for children. He sat up very 
big, his eyes as round as saucers, looking in 
babyish awe at the large window ledge covered 
with many interesting toy dolls. A big Mickey 
Mouse, with head cocked on one side, especially 
took his eve. 

“A child should have all his teeth at the age 
of 21%,” the dentist told me. “If he hasn’t got 
them, it may indicate a deficiency of his thyroid 
gland, and if so, we give him thyroid extract.” 

I also learned from him the importance of 
keeping a baby’s teeth clean. If they are not 
cleaned regularly and thoroughly, they may 
decay, or abscesses may form at the roots. 

On one of my many visits to the clinic, when 
Billy was 2 years old, I saw a little girl appar- 
ently about the same age, who sniffled con- 
stantly with a bad cold. The mother said to me, 
as I sympathized with her baby, “Yes, isn’t it a 
shame? I’ve been treating it for weeks, and 
since I wasn’t able to cure her, I decided a 
pediatric clinic was the best place to bring her.” 

Later I learned that the doctor, after a thor- 
ough examination, had discovered her ailment 
to be far more serious than just a cold. The 
tuberculin skin test and x-ray examination had 
revealed that she had an advanced case of 
tuberculosis. The history of her case also 
showed that ever since she was a tiny infant 
she had been living in the same house with an 
aunt who had an open tuberculous infection. 
This child was ordered to be removed imme- 
diately to an entirely different environment, 
where she could gain back her health. 
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In the third period, or preschool age, which 
includes children between the ages of 2 to 6. 
thorough physical examinations are given twice 
a year. Only one x-ray picture of the chest, one 
blood count and urinalysis and one tuberculin 
skin test are made, however, during each year 
of this period. 

Pediatricians are also much concerned about 
posture during the preschool age, when a 
child’s habits are being formed. Photographs 
are taken to reveal faulty postures, and exer- 
cises are prescribed to correct them. 

The fourth period, called the school age, 
starts with 6 and ends with 16. During each 
vear of this period one thorough physical ex- 
amination, with full laboratory tests and x-ray 
examinations, one blood count, one tuberculin 
skin test and one urinalysis are given each year, 

It is still harrowing for me to remember the 
terrible, never-to-be-forgotten illness my small 
son went through when he was just 6 and start- 
ing on his fourth health period. He came home 
from school one afternoon with feet wet and 
cold from wading through snow during the 
noon hour. Incredible, but true, by morning 
he had a temperature of 105 F., and a sore 
throat. Gravely, the kind clinic doctor shook 
his head over my fretful, tossing, sick boy. By 
night Billy was worse; the germs from a throat 
infection had lodged in the glands of his neck. 

Endless hours slipped into days, days into a 
week as his tiny life hung on a slender thread. 
Day and night the doctor worked tirelessly. 

And then, one evening the doctor turned 
from the bed; there was a new light in his eyes 
as he announced, “Billy’s going to be all right.” 
Weeks later when my little boy had practically 
recovered, the doctor told me, “Mrs. Hall, do 
you know your boy might have died if you 
hadn’t built up his resistance by following a 
sane health program for him?” 

In all children’s clinics the ailments of 
adolescent boys and_= girls are constantly 
brought to light. There was that lovely, pop- 
ular young girl of 15, Ella-Lou, who was trying 
to reduce her weight by dieting without a doc- 
tor’s advice. “I’m simply like a tub,” she said, 
“at least 30 pounds too fat.” Months later when 
Ella-Lou was brought to a pediatric clinic, the 
doctors found that a constant lack of proper 
foods, along with too many school and outside 
activities, had caused fatigue over such a long 
period of time that her body resistance had 
been tragically lowered; she had contracted 
tuberculosis. Years of medical supervision will 
be required to restore this young lady to health. 

If only mothers everywhere, whether they 
live near a children’s (Continued on page 64") 
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REFINEMENT 


HE ADVENT of the machine age has been 

blamed for “technical unemployment” and 

a number of other afflictions of the late 
depression years. But one hitherto neglected 
aspect of the changes in our mode of living 
after the introduction of machines is now 
demanding serious attention. It is the trend 
away from the use of fresh or “whole” foods 
and the substitution of preserved and refined 
foods. This process has been a natural phase 
of the growth of urban communities and the 
geographic separation of consumer groups 
from the producing areas. Food must be 
stored for considerable periods of time and 
transported long distances. Keeping qualities 
and compact packaging to facilitate storage, 
transportation and handling have become con- 
siderations of major importance. They 
exerted continual pressure toward the im- 
provement in methods of preservation, such 
as canning, drying, cold storage and, more 
recently, freezing. The unavoidable losses of 
vitamins and minerals, as well as certain 
intangibles which change the flavor and tex- 
ture of superheated and cold storage foods 
have been deemed relatively unimportant. 
Quick-frozen foods retain their vitamin con- 
tent rather well. 

Qualitatively and quantitatively the refine- 
ment of cereal products has been carried so 
far that from the nutritional standpoint they 
can scarcely be regarded as equivalent to 
similar foods in use up to the middle of the 
last century. This statement has particular 
reference to wheat, significantly called the 
“staff of life” from time immemorial. Wheat 
is known to have been grown by the Swiss 
lake dwellers, by the ancient Egyptians and 
throughout the Roman Empire. There is evi- 
dence that it was cultivated even in_ pre- 
historic times. From early times its use was 
widely distributed throughout Europe and 
Asia. In the Western world it was not known 
until the sixteenth century, when it was acci- 
dently brought into Mexico by a slave of Cortes 
with some rice. From the time of its introduc- 
tion in this manner, it rapidly took its place 
beside maize, the native cereal of the Americas. 


have 
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of FOOD and its effect on our diet 


The most primitive method of grinding 
wheat was to place the whole berry in a bowl- 
like hollow in a large stone and pound it with 
a smaller stone. Gradually, improvements 
were introduced, such as applying water power 
to turn two large flat stones, between which 
the grain was crushed. To remove coarse 
bran particles, the meal was sifted through 
woolen cloth. But the resulting flour still 
comprised essentially the whole berry. The 
srinding of the grain and the distribution of 
the flour was done locally. For the most part, 
farmers took their grain to neighborhood mills 
and carried the flour home with them. 

About 1840, the development of the roller 
mill in Hungary and the introduction of silk 
cloth for sifting the flour initiated revolu- 
tionary changes in the milling of wheat. With 
successive improvements, it finally became 
possible to remove completely the embryo or 
germ and the outer covering lavers of the 
wheat berry. The starchy endosperm only was 
pulverized into flour. At present, patent white 
flour represents a recovery of 72 per cent or 
less of the whole grain. 

This highly refined flour has certain over- 
whelming advantages. In the first place, 
removal of the germ from flour improves its 
keeping qualities. The germ is the plant 
embryo, and in it is concentrated not only the 
Vilamins, minerals and protein of the berry but 
also a high content of oil. The oil exposed 
lo air after the wheat is ground undergoes 
changes which impart a strong rancid flavor 
and odor to the flour. In the second place, 
by proper blending of flours from different 
wheats, a product is obtained which has uni- 
form baking qualities, and which home and 
commercial bakers can rely on to give con- 
sistently the same results in the texture of 
bread and cakes. This is of real importance, 
since it eliminates the unpredictable and dis- 
couraging failures frequently experienced with 
unstandardized flours. And finally, there is a 
decided consumer preference for bread and 
other products made from a fine white flour. 
l'sthetic considerations support the practical 
and economic arguments for the marketing of 
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a low extraction flour. With the concentra 
tion of population miles apart from the con 
centration of wheat growing and milling, it 
appears imperative that a uniform and stable 
flour which can be stored for months and 
transported long distances be developed. 

But what effect has this sophistication of 
cereal products, and wheat in particular, had 
on the national dietary? Since the discovery 
of vitamins, it has been known that with the 
removal of the bran and embryo from thy 
flour, most or all of its vitamins, in addition 
to much of the nutritionally important mineral 
elements, such as iron, calcium and phos 
phorus and considerable protein, have also 
departed. But students of nutrition have been 
reconciled to this condition, because rapid 
transportation and cold storage have made 
available at all seasons of the vear an abun 
dance of fresh fruits and vegetables, which 
could be substituted. It has been assumed 
that these foods were rich sources of the water 
soluble vitamins as well as the fat-soluble vita 
min A. Emphasis has therefore been placed 
on the routine inclusion in the diet of the 
so-called “protective foods.” milk, eggs, meat. 
fruits and vegetables, especially of the leafy 
variety. Authorities in the field of nutrition 
have unanimously agreed that if ordinary 
servings of these foods were consumed each 
day, all dietary requirements would be satis 
fied with a fair margin of safety. Cereals 
came to be regarded as starchy or energy 
foods. 

The general acceptance of this teaching wa: 
voiced by Alonzo KE. Taylor, director of th: 
Food Research Institute at Stanford University. 
He wrote in 1929, 

The proteins, vilamins, and minerals in the cereals 

have been in part replaced by the proteins 
vitamins, and minerals in fruits and vegetables. Thi 
net cffect is not measurable but there can be litth 
doubt that the level of competency in intake of pre 
teins, vitamins, and minerals has been improved 
during the last fifty vears. 

But the enlightening revelations in vitamin 


research these past ten years have seriously) 
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Huge bins, resembling gigantic ice cream cones, hold the clean tempered wheat before it is ground. 
This is one phase in the modern milling process, which ultimately turns out a uniform and stable 
flour that can be stored for months and transported to points far distant from milling center. 
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disturbed the complacency over the loss of 
viiamins resulting from the preservation and 
refinement of foods. This reversal of thought 
has come with the accumulation of information 
concerning the functions of vitamins and the 
physiologic requirements for them. Parallel 
with these lines of research has gone the 
investigation of the distribution and content of 
ihe vitamins in foods, making it possible to 
estimate the vitamin content of diets consumed 
by large groups of people. And finally, with 
petter diagnostic methods resulting from these 
laboratory experiments has come the clinching 
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min Bb, concentrates exhibited multiple etlect 
differing according to the method of puritica 
tion and the test animal used for determinin 

the potency of the preparation. This led to 
diligent work on the part of many investigators 
to separate additional components and deter 

mine their nature. At present, there are a 
dozen or more postulated vitamins of the origi 
nal vitamin B complex. One prevents “blac! 

longue” in dogs; one prevents dermatitis in 
rats; another prevents dermatitis in chicks; 
one appears to prevent a type of ancimia in 


pigs and in dogs; there is an antiparalysis 





Trained specialists test various types of processed flours by baking, to determine their 


keeping qualities and nutritional values. Thus we learn how food refinement affects dict 


evidence from physicians that deficiency dis- 
eases are more frequent in this country than 
has generally been supposed. 

he early standards for vitamin require- 
ments were nothing more than rough esti- 
mates. What is more, they took into account 
only one vitamin B, the antiberiberi vitamin, 
because, up to 1926, that was the only one 
recognized. At that time the original water- 
soluble B vitamin was separated into two 
iractions: one labile | prone to change! under 
leat, another stable under heat. The anti- 
beriberi potency was destroyed by heat; the 
olher dietary essential resistant to heat was 
found necessary for the growth of young ani- 
inals. The antiberiberi vitamin was called B,, 
the growth vitamin B, or sometimes vitamin G. 
Allempts were made to purify both B, and 


3... But it was promptly observed that vita- 


factor for chicks, rats and for pigs; a ney 
factor W was found to be necessary for growth 
of rats; a grass-juice factor for growth of 
guinea pigs and rats, another growth factor 
for chicks and pigeons, a stomach ulcer factor, 
a factor which prevents gray hair in blac! 
rats, several factors necessary for nursing and 
so on, apparently ad infinitum. 

ive of the B vitamins have been separated 
in pure crystalline form. They are: (1) thia 
min. the antiberiberi vitamin B,: (2) riboflavin. 
the growth vitamin B,; (3) nicotinic acid, th 
antipellagra vitamin which also cures black 
tongue in dogs; (4) vitamin B,, which prevents 
dermatitis in rats and one type of anemia in 
dogs and pigs; (5) pantothenic acid, which 
was first recognized as a growth factor for 
veast and has recently been shown to prevent 


dermatitis and degen- (Continued on page 646 
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Hk CAUSE of diabetes is still unknown. It 

shows a tendency to affect certain families 

more than others, but it cannot be said to 
be directly inherited. Nevertheless, a child 
with one diabetic parent is more likely to have 
the disorder than a child of normal parents. 
And this tendency is greatly increased if both 
parents are diabetic. Certain races, like the 
Jews, appear te have an unusually high inci- 
dence of diabetes, and there is a similar associ- 
ation between obesity and the development of 
But although the cause of dia- 
betes is unknown, medical science has learned 
a great deal about the mechanism of this 
metabolic derangement, which enables it to 
restore the patient to health even though it 
does not cure the disorder. 

Behind the stomach is a gland called the 
pancreas, or sweeltbreads, which secretes, in 
addition to digestive juices, a substance called 
insulin. This enables the normal person to 
burn part of the sugar derived from his diet 
and to store the remainder. In the diabetic per- 
son this nice balance between sugar absorbed 


the disorder. 


and insulin secreted is lost. It seems reason- 
able to incriminate the pancreas in part, for 
by experimentation, an animal can be made 
diabetic by removing his pancreas; but the 
pancreas of diabetic patients does not always 
show definite signs of disease. And recent 
work indicates that the anterior pituitary gland 
at the base of the brain may play a part in the 
disease. But the doctor who is caring for dia- 
betic patients is still primarily interested in the 
pancreas, for that is where the disease becomes 
manifest. 

Because of some fault in the behavior of the 
diabetic’s pancreas, the sugar absorbed from 
digested foodstuffs, especially starches, cannot 
be properly burned or stored in the tissues of 
the body, and it accumulates in the patient's 
blood. But the blood was apparently intended 
as a vehicle of transport and not as a store- 
house for this sugar, so the kidneys come to the 
rescue and begin to filter off the excess sugar 
from the blood into the urine. Of course this 
requires a great deal of fluid to keep the sugar 
in solution, and the diabetic therefore becomes 
aware of frequent and profuse’ urination. 
Because of this loss of fluid, he likewise grows 
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thirsty; and because the sugar is being lost 
to the body, the patient grows weak and loses 
weight. So also he may develop unusual sus- 
ceplibility to infections, such as boils. These 
symptoms, however, may be absent in mild or 
early diabetes, so that the disorder is often 
first suspected because a_ routine physical 
examination has revealed sugar in the urine, 
Hence, the importance of such routine exami- 
nations is demonstrated, especially in patients 
with a family history of diabetes. For early 
diabetes is usually mild, and mild diabetes is 
easier to control. Conversely, neglected dia- 
betes is likely to become severe diabetes. 

Sugar in the urine does not prove the exis- 
tence of diabetes, but this may be assumed 
until disproved by blood sugar tests. These 
may be carried out in the fasting state before 
breakfast or else after a meal. Or the patient 
may be given 50 to 100 Gm. of glucose in 
lemonade and a series of blood sugar tests 
done at intervals thereafter. We know that the 
blood sugar is lowest in the fasting state and 
should not exceed 0.14 per cent. After a meal, 
the normal blood sugar rises, reaching its peak 
in one half to one hour and returning to the 
fasting level in two to three hours. In the 
diabetic, the blood sugar at ils peak exceeds 
the upper limit of normal (0.17 per cent) and 
takes longer to subside to the fasting level. As 
a result of this high blood sugar a significant 
amount of it will have been filtered off into the 
urine, where it may be detected by the simple 
tests which every diabetic person learns to 
make. The diagnosis of diabetes, then, is 
based on a high blood sugar and sugar in the 
urine. But it is well recognized that the nature 
of the patient's diet prior to the tests may 
influence them, and this must always be taken 
into account in arriving at a diagnosis. 

The diabetic may well say, “All right, I can't 
burn or store sugar; let’s give up all carbo- 
hvdrates.” We do decrease his intake of sugars 
and starches in the hope that his pancreas 
will then be able to secrete enough insulin to 
take care of this reduced load. But if we 
omitted all carbohydrate from his diet—and 
that would mean omitting all protein, since 95 
per cent of it is converted into carbohydrate 
it would be an interesting but terrible chain 
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of events. The diabetic would be forced 
lo subsist largely on the fats from his food and 
from his own body tissues, and it would soon 
be found that he was unable to burn these fats 
completely unless a certain amount of sugar 
was likewise being consumed. These products 
of incomplete fat combustion are known as 
ketone or acetone bodies, and they, like sugar, 
appear in the urine of the uncontrolled dia- 
betic. Perhaps because of their chemical simi- 












of a diabetic 





The care of the feet 
person is extremely important, for in 
such a patient the risk of infection ts 
multiplied many times. The naturally 
poor circulation in her feet too often 


leads to more serious consequences 


larity to ether, they produce drowsiness and 
eventually coma in the diabetic. That is why 
we do not omit all carbohydrate from the diet, 
In the days before commercial insulin, sever 
diabetics were unable to burn enough sugat 
to take care of the fat of even a starvation 
diet; acidosis developed, and coma and death 
followed. 

Today the diabetic is given a more liberal 
allowance of carbohydrate, partly to insure the 
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proper burning of fat and partly because it is 
more palatable than large amounts of fat, but 
particularly because it seems desirable to keep 
the fat intake of the diabetic even lower than 
that which is agreeable to a normal person. 
The calories necessary to maintain the diabetic 
patient at the desired weight are derived 
largely from carbohydrate, with enough pro- 
tein for tissue repair and, in the young, for 
growth. If this carbohydrate allowance exceeds 
his tolerance, his own deficient pancreatic 
secretion is supplemented with injections of 
insulin. 

The fat intake is kept lower than a decade 
ago because of the diabetic’s tendency to 
hardening of the arteries. This complication 
today is a more serious threat to the diabetic 
than is coma. So long as he sticks to his diet 
and takes such insulin as he may need, coma 
is not a problem. Even an infection like 
pneumonia or appendicitis, which lessens his 
ability to take care of carbohydrate, should not 
precipitate coma, as it used to before the 
insulin era, for the dose of insulin can be 
correspondingly increased. But the diabetics, 
even young ones, tend to develop § arterio- 
sclerosis prematurely. And now that diabetic 
patients are living out their expected span of 
life, thanks to insulin, the arterial hardening 
of old age is added to that peculiar to diabetes. 
Considerable evidence has accumulated to 
indicate that this hardening process may be 
retarded in the diabetic, if the level of fats 
in the blood stream is kept low. This can be 
accomplished by reducing the amount of fat in 
the diet. Hlence, the low fat, high carbohydrate 
diets in vogue at present. 

But even when these dietary adjustments are 
rigidly carried out, the feet of the diabetic 
are a source of concern to the physician. The 
trimming of a callus with a razor is to be con- 
demned in a normal person. In a diabetic 
person the risk of infection is multiplied many 
limes. The poor circulation of the diabetic’s 
foot, coupled with his proverbially low resis- 
tance to infection, leads all too often to gan- 
grene instead of merely to a transient infection. 
A gangrenous toe or foot is a dead member 
and must be amputated. But the surgeon finds 
that the blood supply to this arteriosclerotic 
limb is so poor that the amputation stump 
will not heal. Instead of losing a toe, which 
the diabetic might well spare, the leg has to 
be amputated above the knee in order to 
secure a level at which an adequate blood sup- 
What a tragedy that 
a pared corn or a pricked blister has led to 


ply will insure healing. 


the loss of a leg! 
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How then may such a tragedy be avoided? 
Scrupulous personal cleanliness is of the great. 
est importance. The diabetic must wash. his 
feet daily with warm water and soap. They 
are carefully dried without harsh rubbing 
between the toes. The nails must be ey 
straight across and not curved, lest ingrown 
toenails be invited. Fungus infections of the 
“athlete’s foot” variety must be prescribed for 
by the doctor and not by the druggist or radio 
announcer. Shoes must be soft and roomy 
without being loose. Socks must be of a weight 
to furnish warmth and protection without 
causing excessive perspiration. The latter can 
often be controlled by dusting the feet with 
boric acid powder. New shoes must be worn 
only around the house an hour at a time until 
well broken in, so that no blisters will form. 
Should a blister appear, it must be dressed by 
the doctor and should never be pricked or 
opened by the patient. Dry or horny callus 
or cuticle may be softened by the application 
of lanolin at bedtime. The diabetic must 
avoid constricting elastics about his legs and 
should learn not to cross his knees lest a feeble 
circulation be further impaired. Electric pads 
and hot water bottles must be used with the 
greatest caution, especially during sleep, as 
feet with a poor blood supply are easily 
burned. 

Needless to say, the new-found diabetic 
should have a complete physical examination 
and any infection must be appropriately deall 
with at once, as infections and diabetes con- 
spire to make each other worse. The incidence 
of tuberculosis is much higher among diabetics 
than among nondiabetics, and a routine x-ray 
examination of the lungs is highly desirable. 

The diet must be arranged according to the 
energy requirements of the patient. In gen- 
eral, it is desirable for the adult to weigh less 
than the average. Weight reduction is vitally 
important for the obese patient and may make 
it possible to dispense with insulin. Com- 
paratively few doctors require their patients to 
weigh their diets, as in bygone days, bul 
scrupulous attention must be paid to the house- 
hold units of measurement in which most diets 
are calculated. Otherwise, it is impossible to 
determine whether the persistence of sugar in 
the urine is due to too large an allowance of 
food or to the failure to adhere to the diet as 
prescribed. Herein lies the importance of each 
diabetic’s learning to test his own urine. This 
is not difficult, and children as well as adulls 
learn to take pride in normal “blue” tests. 
These are best carried oul on the urine passed 
one to two hours after (Continued on page €62) 
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N RECENT years, many cases of supposedly 

incurable mental disorders have been sub- 

jected to a relatively new form of treat- 
ment. A certain degree of success has been 
encountered with the use of this technic, which 
ulilized mainly two preparations: metrazol, a 
stimulating drug, and insulin, the pancreatic 
extract which has saved and prolonged many 
a diabetic’s life. 

Treatment with metrazol and insulin can 
best be described by referring to the work at a 
large Illinois state hospital, where in February 
1937, insulin shock therapy was started. To 
date, 842 schizophrenic patients have been dis- 
charged from treatment. Of this number 143 
have been sent home as recovered or greatly 
improved. Of all patients treated, 154 had been 
sick longer than a year and a half, the maxi- 
mun time for the duration of psychosis in 
which good results with this treatment may be 
expected. In cases of less than six months’ 
duration, 75 per cent of the patients have been 
returned to their homes as recovered or greatly 
improved. After one and a half years’ dura- 
lion of the disorder, the number of recoveries 
and improvements is 11 per cent. 

The treatment requires about three months, 
with about forty shocks during this period and 
by “shock” is understood a condition main- 
lained over a period of two hours, during 
Which the patient’s blood is not only extremely 
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“SHOCK” TREATMENT 


for 


MENTAL DISORDERS 


By CHARLES F. READ 


low in sugar, but he is comatose, due to the 
injection of insulin. Shock is interrupted by 
feeding through a nasal tube some = glucos¢ 
sugar| in tea; whereupon the patient recovers 
consciousness within from 5 to 15 minutes and 
is soon ready for a heavy meal. This is pre 
ceded by toast and jam to promote recovery 
from the state in which the blood sugar ts 
extremely low. 

The exact cause for the improvement and 
recovery of patients treated in this manner 
and by metrazol, is not vet known. All over 
the world, biochemists are working on this 
problem. One thing seems certain: that dur 
ing this period the brain consumes less oxygen 
than normal, because brain tissue, nourished 
entirely by starches and sugars, lacks during 
insulin treatment these carbohydrates which 
are essential for the normal activity of brain 
tissue. 

Possibly the subsequent tide of increased 
activity of brain tissue serves in some manner 
to obliterate the bad “habit patterns” which 
produce psychotic, or irregular, behavior. 

Patients discharged are checked on at regu- 
lar intervals. There have been eighteen re- 
lapses to date during the three years of this 
therapy, and these patients have usually been 
placed under treatment again. The treatment 
is expensive because of its long duration and 
the intensive medical (Continued on page 668 
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SICKNESS INSURANCE 


By IRENE A. CHOLES 


AYBE they'll succeed, and maybe they 
won't. But if they do, it will mean some 
definite answers to many sickness insur- 

ance questions. The “they” in the case are 
members of the State Medical Society in 
Wisconsin. 

The American Medical Association, of which 
this society is a constituent, while alleged to 
be against any sort of group distribution of 
medical service to premium paying patients, 
has not discouraged Wisconsin organized 
medicine from doing experimentation in this 
field. In fact, the Association has not tried to 
discourage any regularly organized medical 
group from such experimentation. 

The Wisconsin State Society is going about 
this the hard way; it gathered background data 
from abroad, from this nation, from the state, 
from the county, from the city, from the village, 
from the citizen. And every source used was a 
qualified one. For instance, citizens interviewed 
were brought in contact with important facts 
relating to the subject either through their 
professional or community positions. 

Also, all other instances, experiments and 
plans in which pertinent material could be 
found were used as sources for data. Even 
Europe was ransacked for information, the 
State Medical Society sending its secretary 
abroad to study the compulsory insurance 
systems there. 

Real experimentation is being made; every 
question, every rule, everything has a purpose. 
When these experiments are over, many ques- 
tions that now puzzle doctor and layman will 
be answered, it is hoped, one way or the other. 
Some of these important questions are: 

1. Do subscribers in the experiments con- 
sult physicians earlier, in the face of symptoms, 
than they did prior to becoming subscribers? 

2. Do the subscribers obtain a greater de- 
sree of preventive service under the plan than 
formerly? 





3. Are subscribers more willing to follow 
the advice of the physician for needed care? 

1. What factors are encountered that tend 
to lower the quality of sickness care? Can these 
be corrected? 

®. Is the demand for voluntary insurance 
suflicient in amount to prevent an overload of 
adverse risks, thus requiring a premium which 
is too high for the income class sought to be 
served? 

6. Can such plans operate economically 
from the point of view of administrative and 
solicitation costs? 

7. Is the return for the physician, having in 
mind the income class served, sufficient to 
encourage graduate education, proper office 
equipment and suflicient to continue to attract 
the best minds to the medical profession? 

8. Is the plan capable of enlargement on an 
area or statewide basis? 

There are three voluntary sickness insurance 
plans now being offered to the public; two are 
in actual operation. All are different in some 
respects. Why? The more types tried, the more 
will be learned. Moreover, varying conditions 
require different methods. 

The plan in Superior, Wis., is managed en- 
tirely by the cooperative lay organization that 
conceived it. Superior, a Finnish city, is (he 
Wisconsin spot for cooperatives. The other two 
plans, one in Milwaukee and one in Rock 
County, are run by the county medical societies 
which planned them. 

All three come under the general supervision 
of the State Medical Society. Another reason 
for the difference allowed in the experiments !s 
that the society believes each locality has differ- 
ent needs and perhaps would be better served 
by individual systems. 

Wisconsin is limiting its plans, really only 
experimenting. If the Wisconsin plans do nol 
work, then less is lost than if they had been 
statewide. And this limiting also makes pe 
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sible more numerous experiments, in- turn 
making the chances for success greater. 

One of the notable things that came up was 
the willing cooperation of the county medical 
societies. As all these plans must have the con- 
sent of these bodies, it can be seen that the doc- 
tors of the state could have killed these attempts 
at sickness insurance if they had wanted to. 

\loreover, most of these doctors were also 
willing to serve on the panel lists of the plans. 
In Milwaukee County, 450 to 500 doctors—60 
per cent of all physicians in that area—are 
voing to serve in the Milwaukee experiment. In 
Rock County 75 to 80 per cent of the physicians 
volunteered. 

A fact that makes this willingness to serve in 
these plans even more important was that in all 
these trials the ultimate insurer is the plhysi- 
cian. Though normal scheduled fees will be 
paid if possible, if not enough money is coming 
in, the doctors get only a percentage of what 
they are supposed to receive. 

It was much harder to get the minimum 
number of insurance buyers than to get the 
doctor’s cooperation. The society insisted that 
the Rock County plan have at least 200 sub- 
scribers before it could start, so that the experi- 
ment would have a fairly sound basis from the 
beginning, 

This is only one detail in the exhaustive work 
done by the society to make the word insur- 
ance in voluntary “sickness insurance” really 
mean something. 

Other specific examples can be given. For 
instance, the subscribers in Superior must pass 
a physical examination. No accident insurance 
company would accept applicants of which 
every one would surely have an accident. In 
the same way, the Superior experimenters 
in voluntary sickness insurance don’t want 
persons already sick to join either. 

The subscribers in the Milwaukee experi- 
nent are geographically chosen, with a certain 
number of residents from suburban Greendale; 
obviously, of those who join not all can be sick. 

Rock County’s plan takes subscribers on even 
another basis. Fifty per cent of any homo- 
genous group may join; however, the minimum 
humber which may join is ten. As in the Mil- 
waukee case, the insurance principle here is the 
obvious fact that out of 50 per cent of a certain 
group not all can be in poor health. 

Different insurance principles also are used 
in the type of premiums to be paid under the 
plans. Of course, all the present premium rates 
are experimental, 

The Superior subscribers pay straight pre- 
miums, as follows: single person, $1.50 a 


month: a man and wife, $2.25, and a family of 


any size, 32.90 a month. 

The Milwaukee subscribers, however, have a 
deductible coverage in addition to premiums 
The subscribers pay the first S24 of any sick 
ness needs during one vear. After that, all 
services are given by the physicians and sur 
geons without any charge other than the usual 
monthly premium. Premium rates for Mil 
waukee subscribers are therefore much lowe! 
more specifically as follows: single person, 00 
cents a month: a man and wife, 75 cents, and a 
family of any size, Sl a month. 

Rock County subscribers pay straight pr 
mium rates like those of the Superior plan; tla 
only difference is in one price, that of the rat 
for a couple, which in Rock County is %2. 

Like regular insurance companies, the plans 
all offer specific benefits, that is, all services 
rendered by physicians and = surgeons are 
offered in unlimited amount; but in the sick 
hess insurance contracts (comparable to insur 
ance policies) are listed certain exceptions, 
such as services for persons afflicted with 
tuberculosis, venereal diseases and insanity, 
services for drug and alcoholic addicts and 
services for persons covered by workmen's 
compensation. The reason for these excep 
lions is that the state already provides facili 
lies for these services, and duplication would 
be wasteful. 

Also excepted is the furnishing of serums, 
vaccines, drugs and like items. The plans offer 
service rather than commodities. 

An important item offered in these plans is 
the free choice of the patients physician, thus 
retaining the important personal and confi 
dential factor between patient and doctor, even 
though both are members of a group belong 
ing to a common medical distribution center. 

Another important fact is that the doctor is 
paid in proportion to what he does. This means 
the doctors who work harder will be rewarded, 
thus keeping the incentive motive still open to 
the physician. 

The State Medical Society, like a true scien 
tific body, does not offer results or answers vel, 
though two of these have been in operation 
some months—the Superior experiment since 
July 1939, the Milwaukee plan since last No 
vember. The State Medical Society is not form 
ing conclusions hastily, letting suflicient time 
be one of the factors in these experiments. 
They are thoroughly sifting all they gather, 
recording precious facts carefully. Later thes« 
facts will furnish help not only to medicine in 
Wisconsin but also to medicine all over the 


world. 
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The discovery of any habit causing unusual pressure on the face and jaws calls 
for immediate action on the part of the parent and attending doctor. Pressure 
habits are vicious things and can do a lot of damage to the child’s face and jaws. 











Mother, Beware! 


AVE you seen a scrawny, peaked little 

9 year old boy suddenly dart down an 

alley to avoid a small group of kids 
who were ambling toward him? His right 
name is James Thomas Blair; but the kids 
call him “Fish Face,” because his teeth are so 
crooked. Children are so brutally frank. 

suck teeth, Andy Gump chins and bull dog 
jaws are not natural and have a reason for 
being that way. They are deformities and a 
definite handicap. Every one should know, by 
now, that the present generation of boys and 
virls have enough handicaps to overcome with- 
out a physical one that can be prevented, 
greatly improved or corrected. 

The question, “Why did Jimmy’s teeth come 
in so crooked?” is a common one, and one 
which is difficult to understand, especially if 
his baby teeth were nice and straight, or per- 
fect, as most mothers are frank to admit. 

There are many reasons for crooked teeth, 
and something could be done about it by indul- 
gent mothers, if they only knew the thing to 
do and when to do it. Of course there are 
some dental deformities that occur before birth 
which will require the combined knowledge 
and skill of the family doctor, plastic surgeon, 
dentist and orthodontist [corrective dentist. ; 
but they are rare, and nothing but professional 
aid can do any good. 

If the expectant mother will stick to her 
orange juice rations, along with other pre- 
scribed essentials of diet, and do exactly as her 
doctor tells her, she has an excellent chance 
of bringing into the world a baby with a nor- 
mal bony skeleton, which includes the teeth 
and their supporting structures. It is the 
ignorant or irresponsible mother who denies 
ler offspring the normal bone-building mate- 
rials in her diet and brings a baby into the 
world with bones so soft and spongy that the 
Prenatal pressures (before birth have bent 
and malformed them, especially the limbs, 
head and face. This has produced a helpless 
cripple. Such a condition is unnecessary, and 
something must be done about it. 

Once in a while, nature herself slips up and 
does something wrong. The terrible deformity 
0. harelip and cleft palate is caused by a 


Whether your child’s face will develop witt- 
out deformities may depend on your alert- 
ness. Do you know what habits to watch for? 


asks EDMUND M. JOHNSTON 


faulty union of several small bones in the front 
part of the hard palate. Great strides have 
been made lately in the correction of these 
conditions, and repair of the damage is not 
only more complete but esthetically more 
pleasing. 

Dame Nature can be cruel as well as bounte 
ous. In most cases she lays down a definite 
pattern, and by a= series of evolutionary 
changes, a normal individual is produced, and 
the pattern is complete in every minute detail, 
But she brooks no interference from outside 
sources. By outside sources is meant a lack 
of cooperation in diet and exercise on the part 
of the expectant mother and external pressures 
exerted by obnoxious habits during the early 
part of the infant's life. 

These are things about which something can 
be done. The discovery of any habit causing 
unusual pressure on the face and jaws calls 
for immediate action on the part of the parent 
and attending doctor. But since he cannot be 
with the newborn infant constantly, the mother 
must be able to recognize an abnormal habit 
and report to the physician. If the doctor is 
unable to correct the habit, he is entitled to 
call a dentist or orthodontist into consultation, 
and generally the quartet consisting of parent, 
doctor, dentist and orthodontist can find a 
solution for the problem; the habit must be 
broken. 

Pressure habits are vicious things and can 
do a lot of damage to the child’s face and jaws. 
When you stop to think of the soft, pliable 
bone at birth, especially the head, it is not 
diflicult to see how the softer and more spongy 
bones of the face can be distorted and pushed 
out of position by an abnormal pressure habit. 
These habits are tricky things sometimes and 
diflicult to detect. They can be divided into 
two classes for purpose of discussion. 

It doesn’t take much observation to know 
that a newborn baby is sucking its thumb or 
finger. It is so evident and frequent that many 
mothers make no attempt at correction. But 
ihat same cute little thumb or finger is exert- 
ing an abnormal pressure against the gums in 
the upper and fore part of the baby’s mouth, 
which is transferred to and connected with the 
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soft bony structure of the hard palate. The 
most common cause for a failure on the par- 
ents’ part to break this habit is the fact that 
a thumb or finger in the baby’s mouth makes 
a good child. He seldom cries and is an all 
round good fellow, as babies go. 

The infant who breathes through his mouth 
is in for a bad malformation, if the condition 
is neglected. The poor little tyke’s nasal space 
is generally so filled with adenoids that the 
voungster figures it out this way: “Why work 
hard at breathing through my nose when it is 
so easy just to open my mouth and let the air 
almost flow in by itself.”’ Call in your doctor, 
and he will tell you what to do. 

Since the new arrival is a lazy fellow, he 
spends about eighteen hours of each day get- 
ting himself rested up for the battle of life. 
He sleeps most of his time. But the method 
of sleeping has a great deal to do with the 
shape and size of his jaws and the position 
in which his teeth will grow. Too many 
infants who sleep on their stomachs get into 
the habit of resting on the chin. This is a pres- 
sure habit, and many of our Andy Gump chins 
are a direct result of “belly sleeping.” You 
have heard mothers gasp, “Never let your child 
sleep on his back; it will make the back of the 
head flat.” If he sleeps as he should on his 
back, part of the time on the back of the head 
and the balance on either side of the head, he 
will not develop a flat head. If it is a question 
of the certainty of a flat face or the possibility 
of a flat head, which do you prefer? 

The more obscure pressure habits are diffi- 
cult to detect and harder to stop. Most of them 
continue unnoticed until some one tells you 
that your darling is “sticking his lower jaw 
oul” or that “the youngster’s upper jaw looks 
too big for its lower.” 

The tongue is the worst offender, in early 
life as well as in adult and old age. 

Listen closely some time, and you will hear 
little Eva sucking away without a thumb or 
pacifier in her mouth. She is sucking her 
tongue against the roof of her mouth, the hard 
palate. Two things will happen to a constant 
The upper jaw will be over- 
developed and the teeth carried outward with 


tongue sucker: 


it; and the lower jaw will fail to keep pace, 
causing failure of the upper teeth to meet the 
crowns tops. of the lowers properly. 

Biting the tongue between the teeth will 
The teeth, both uppers and 
lowers, in the area occupied by the tongue in 


cause “open bites.” 


this biting habit will be either depressed down- 
ward or fail to elongate to their natural posi- 
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tion, causing an open space which is impossilhle 
to correct until the habit is broken, and it js 
difficult even then. This leads to an abnorma] 
swallowing condition, because a vacuum must 
be formed in the process of swallowing. Ip 
order to swallow, the child must force the 
tongue into this opening between the upper 
and lower teeth to complete the suction by 
which swallowing is made possible. A new 
swallowing process must then be developed 
until the space can be closed. This position 
for tongue biting may be on either side as well 
as the front part of the mouth. Cheek biting 
will do the same thing. Sore and inflamed 
tonsils will sometimes cause a child to thrust 
his lower jaw forward; so have your doctor 
check for bad tonsils, if you notice Jimmy try- 
ing to imitate Ginger, the bull pup. A new 
and abnormal socket will be formed for the 
joint, and Jimmy will never be the same after- 
ward. 

Lip biting will push the upper teeth forward 
and the front lower teeth backward. This 
causes large spaces in the upper front teeth, 
and Jimmy may learn to spit through the 
spaces; but he will not be a handsome kid. 

There are many more obscure causes for 
crooked teeth in the young child, but just 
remember thai cooperation of the family doc- 
tor, dentist, orthodontist and pediatrician is 
an important phase of an infant’s early life. 
With this cooperation Jimmy should grow to 
school age with a good looking, as well as 
eflicient, set of grinders. 

And when he enters school, another person 
is added to his group of guardians, the teacher. 
She has Jimmy under her supervision much 
of the day and should be able to detect the 
‘arly youth and adolescent pressure habits. 
They are many and vicious. The resting posi- 
tions are the worst offenders, and all children 
seem to get heavy-headed during school hours 
and need some sort of support. 

Some of them rest the chin on the hard 
palm; some on one fist, others on both; while 
some cradle the entire lower jaw into the open 
palms. Any of these pressures can cause a bad 
condition in the mouth and must be eliminated. 
Ilave Jimmy do his head resting on the fore- 
head. He cannot bend his skull very much at 
school age, but he can push his face and teeth 
out of normal alinement. 

So, Mother, if you do not want to see Jimmy) 
running around with a set of silver harnesses 
on his teeth, begin early with that cooperation 
with his “guardians” and the intelligent watcli- 
fulness of his habits. 








Helping the EXCEPTIONAL Child 


N EXCEPTIONAL child’s difliculty is sim- 
ply an exaggerated or heightened picture 
of the normal child’s problems. Excep- 

lional children, whether mentally retarded, 
maladjusted in behavior or handicapped by a 
specific disability, are usually taken first to the 
doctor to discover whether he has some magic 
Which will make them into normal children. 
Through the years, the doctor has stood shoul- 
der to shoulder with parents in their efforts to 
protect children from the effects of disease and 
injury. He has been a bulwark of strength and 
comfort in a great variety of family crises. In 
Many cases he has brought about miraculous 


changes nol only in health but in behavior 
well. 

Bobby M., at 2! » Vears, SaVs only two or thre 
words. His mother is thoroughly worried. 
Bobby is her first child, and she is afraid that, 
through her inexperience, she is not doing the 
right things to encourage him to talk. Her own 
mother, who has had six children has tried to 
comfort her. “Some children talk early and 
some late. He will be all right.” 

Bobby’s other grandmother is not so reassur- 
ing. “Why, his father talked at 12 months! | 


By CHARLOTTE EASBY GRAVE 
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think you should take Bobby to a doctor and 
find out what to do about him.” 

There are many Mrs. M.’s in the world. Some 
worry because a child is nervous, some because 
he does not eat and others because he has 
temper tantrums. 

In his wisdom the doctor is quick to see that 
beyond the improvement of the exceptional 
child’s physical ills and handicaps, lies a fur- 
ther need for special educational treatment and 
training. 

Twenty years ago this letter from a physician 
was the only introduction for one child to a 
special school: 

I am sending you a very distressing case. The girl 
is 8 years, 10 months of age. Her name is Mary Doe. 
She is pleasant and agreeable, has no temper tan- 
trums, and has no bad habits or enuresis. She is the 
only child of a mother who has devoted her entire life 
to the child. The father graduated from college with 
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honors but since being gassed in the War has been 
unable to do anything. There is no financial strain. 

The mother thinks more of this child than any one 
in the world, even her husband. She is eager to remain 
near her at the school. I tried to tell her as gently as | 
could that it would be bad for Mary. [I know how 
patient you are with these family situations and feel 
certain that you will handle this exactly right. 
From that letter this information was gained: 
the child’s name, age and approximate mental 
age; a brief description of her temperament, « 
statement of the mother’s attitude toward this 
only child, the father’s position, the financial 
background, and the fact that the family situa- 
tion as well as the training of the child would 
be the school’s concern. 

A request was sent to the physician asking 
for a more complete report, which was slow in 
arriving. This was probably due not only to 
the pressure of the physician’s work but also to 
his idea that the schools had the child and that 
the report was useful only as a matter 0! 
record. 
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A letter to the school which Mary had at- 
ended brought in return a printed card with 
ymerical grades for each year’s work. The 
whool teacher, no doubt, knew Mary well; but 
that time, teachers’ observations were in 

‘heir heads and not part of a written record 

hich could be passed on to a new school. 

So the teachers and governesses had to wait 
itil they had lived with Mary to find out what 
kind of a girl she was, how much she could do 
for herself, what her interests were. After 
many parental visits, the family story was told 
confidentially to a staff member. From it the 
shool gained a broader understanding of 
Mary’s difficulties. 

Mary remained for only eighteen months. 
During that time she learned to feed herself, to 
dress herself and to take care of her toilet 
weeds, all tasks which her mother’s loving care 
had previously made impossible. She made 
sume progress in reading, writing and count- 
ing. She learned to tell time to the quarter 
hour. Most important of all, she played cheer- 
fully with other children and seldom whined 
or cried. She began to be a person instead of a 
helpless baby. But unfortunately for Mary 
and despite the advice of the physician and the 
school, her mother took her home to slay, say- 
ing, “I cannot live without my baby.” 

Contrast this case with the following: In 
1939 this letter from a physician was received: 

| have a child, John Smith, who is retarded and in 
need of special schooling next fall. I have had him 
under observation this winter and have found prac- 
tical ways and means of teaching him. The parents 
will make arrangements to visit the school soon. 

Closely following this came a detailed report 
which is summarized below: 

Vame: John Smith. Birthdate: Jan. 12, 1931. 

Cause for reference to physician: 

Clumsiness and apparent retardation. 

Family history: Negative on both sides. Child is 

bidextrous. No history of lefthandedness previous 
lo John. 

Developmental history: Mr. and Mrs. Smith were 
both 23 when John was born. They have two younger 
boys, aged 6 and 7. These children are apparently 
superior. They are well developed physically and 
are inaking advanced school progress. John’s birth 
vas difficult, labor was prolonged. There was evi- 
dence of blueness, and the child was apparently par- 
iivzed. He was kept in a respirator twelve hours. For 
several days following birth, he did not retain his 
food. He was bottle fed and swallowed quantities of 
aratevery feeding. 

Throughout infaney and early childhood he was a 
feeding problem, and even now is a “finicky eater.” 
He did not walk until twenty months, did not talk 
until three years. He has always been a light, restless 

Sleeper. He has had two nurses since birth. The first 
Was an Englishwoman who gave him perfect physical 
care but kept him under such close supervision that 
he was not stimulated to try new things. The second 


nurse is a voung American woman, who has been wit! 
him for three vears. She has managed hi well, e1 
couraged him to be more self-reliant and cooperated 
with the tutor during the past vear 

Parents’ Atlitude: The parents are intelligent and 
anxious to do everything possible for John. Thy ine 
devoted to him and, in spite of their efforts t void 
it, have evidently overprotected hin Phi il 
phere of the home is pleasant Phi pare nis vet al 
well with each other and with the children eit 
vounger children are sometimes impatient with Jol 


but on the whole are good to him 

Personality and Interests: Essentially happy and 
affectionate, not easily irritated, never surly irre 
sponsible but not distractable. Likes music and dravy 
ing. Hobbies are people and “nature Has to be 
handled firmly. Gets excited and overstimulated tf 
allowed to have too much freedom 

Appearance: A nice looking child with clear skin 
blond hair and blue eves. Nutrition is good. Wail 
essentially normal. Expression response is good 
Speech is” clear. Wears glasses because of = far 
sightedness. 

Reflexes: Knee jerk, Achilles, Clonus, Babinski 
Slightly 
hyperactive. Pupils of the eye are equal and regular 
react to light and accommodation. 


Abdominals, Biceps, Triceps, Periostor — all 


Special muscular tests: Muscles are well developed 
Relaxation is fair. Some spasticity present. Involun 
lary motion absent. Overflow absent. Incoordination 
essentially absent. Breathing normal and entire speech 
mechanism all right. Tongue motions normal 

General Impression: Retardation with certain physi 
cal handicaps. 

Exercise: (to be carried out by “muscle retraining 
leacher under physician’s supervision) 

1. Kelaxation. 

2. Foot exercises in the up and down and lates 
planes. 

3. Walking exercises. 

1. Toe and heel walking. 

». Balance on separate feet. 

Educational Methods: After repeated trials of audi 
lory, visual and tactile methods of learning, John 
proves to be a visual type with a visual handicap 
The handicap is under control, and he should be abl 
to read better. He is learning typing because of slight 
incoordination in the arms. Under careful tutoring le 
has learned to read first grade material, can read and 
write numbers to 20, and knows three or four addi 
tion combinations. Day by day notes of his last vear 
work wilh the tutor are being forwarded 

Diet: Normal, varied diet. Needs extra fruit because 
of tendency to constipation. Takes on weight rapidly. 
Should not have second helpings. 

Medication: 3 teaspoons cod liver oil daily in 
winter. 

Play: Cannot ride a tricycle, skate or climb a jung 
gvm. Runs recklessly and often stumbles. Should be 
encouraged to try all the play activities of children in 


his school group. 
With this picture of John Smith in hand the 
school knew what it had to work with and for, 
from what kind of a setting the boy came, what 
had been done for him previously and what he 
needed next. 

John was at once placed in a classroom 
group with four other (Continued on page 67/0 











Wonder Stories of the Human Machine 


The parts of the body cannot be replaced when wear or tea; 
overtakes them, so it behooves us to watch their performance 
with an eye to their upkeep, says GEORGE A. SKINNER, 


in the tenth and last instalment of this series of articles 


NE important item that is usually care- 

fully investigated before the purchase 

of an automobile is made is the cost of 
its upkeep, for that determines largely the 
life of the car. The human machine will 
stand much more abuse and neglect than will 
any other and still give fair service for a long 
period. But the upkeep of the human machine 
likewise becomes an important item, since 
damaged parts are not replaceable, and the 
injured machine must either make the ‘best 
possible use of the damaged part or lose il 
altogether. There is, however, one marvelous 
thing about the human machine that does not 
exist in any other known mechanical device. 
While severely damaged parts may at times be 
completely lost, this machine tries to repair 
them so they can go on doing their work in 
the assembly, sometimes not as well as for- 
merly, but in such a manner that the machine 
can keep going at a fair pace. If every time 
a slight damage or wear occurred we had to 
lay the machine up for repairs or replace- 
ments, certainly more care would be used in 
maintaining its original perfection. 

Many of the necessities are supplied in a 
routine way, as this machine has a way of 
making some of its needs known. The fuel 
supply is one that is rarely neglected. Many 
others are supplied because we are reminded 
through pain or discomfort if they are neg- 
lected. Unlike ordinary machines, this human 
machine cannot keep up an unvarying pace 
indefinitely, because fatigue, physical and 
mental, comes on quickly. Physical fatigue 
requires rest, and mental weariness is best 
met by a change of occupation. Hence we 
must plan for some variety of occupation, 
usually in the form of recreation, a_ real 
rebuilding of the nervous or electric system, 
a recharging of the battery. 


All machines deteriorate much more rapidly 
when not in use. The use of this human 
machine is exercise, and as long as we remain 
alive, there will be some of it forced on us, 
But often we put up a strong resistance to 
exercise, avoiding it in every way possible, 
perhaps not intentionally, but just as effee- 
tively as though it were. Modern life has so 
many conveniences that it is quicker and 
easier to be moved than to move. The human 
machine must have activities to make it work 
properly. In youth this activity is insistent, 
and the youngster cannot keep still long, if 
he is normal. Throughout school and college 
life our young people are active enough. Bul 
as business and social life begin to demand 
more time, exercise as such is the easiest of 
all usual activities to sidetrack, and it is dimin- 
ished or almost abandoned. This is unfortu- 
nate and the cause of much disability during 
the middle years of our lives. Men who should 
be at their best both mentally and physically 
allow themselves to deteriorate physically and 
become easy victims of disease at a time when 
they are most valuable to their families and 
the state. This is seen in one of its serious 
aspects in annual vacations, when strenuous 
activities are undertaken by men _ formerly 
athletic, but long out of training, and_ the 
results are too often disastrous. No strenuous 
vacation should be undertaken without ade- 
quate previous physical training, any more 
than we would expect a football squad or race 
horse to perform untrained. 

The human machine is almost entirely auto- 
matic in making repairs. It does not wail 
until a part is badly worn, but the repairs are 
made as fast as wear occurs. During middle 
age, the wear and tear are about equal to thie 
ability to repair, with this property gradually 
failing as life is extended to later years, wiicn 
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ear eradually exceeds repairs. Good care has 
ch to do with the long life of all machines. 
if serious damage is done to the human 
whine, it may need help in making repairs; 
hut the most any one can do is to assist it 
jv placing it in the most favorable position to 
facilitate the action of its own repair depart- 
ent. This usually involves rest and quiet 

d sometimes the actual removal of a part. 

It is curious how accustomed we become to 
ertain disabling occurrences. In this classifi- 
cation is the common cold, and almost every 
one expects to have at least one cold a year. 
flere is no other one cause that puts so many 
persons out of commission for some part of 
ihe vear as this common cold, Until recently, 
we have assumed that nothing could be done 
out it and thereby usually have done the one 
thing that most prolongs the condition: the 
failure to give up work for rest. Quite recently 
it has begun to be recognized that this cause 
of general disability is not to be regarded too 
lightly and that real economy results in requir- 
ing people in industry and business to stay 
home until they are relatively normal again. 
We do not know the definite cause of colds, 
hut we do know many of the conditions that 
ake their development probable. Among 
these are fatigue, prolonged exposure to cold 
and to others having colds. Unquestionably 
some colds are spread by direct contact; but 
hey are contracted usually when the machine 
is not at its best. The remedy that is most 
fective is the simplest possible one: complete 
rest for a day or two, preferably in bed, so that 
lhe body temperature may remain approxi- 
nately constant. The mechanism should not 
be used or exercised until it can make its own 
repairs in the future. 

We are frequently notified through the daily 
press of the sudden and unexpected death of 
i prominent citizen. These sudden deaths are 
lore than usually tragic, often the cause of 
lamily and business disasters. We must, how- 
ever, keep in mind that practically never do 
such cases occur in the human machine with- 
oul preliminary notices. Often these warn- 
igs are not heeded. The automobile will 
rattle, squeak, knock, grind, squeal and bump. 
Machinery does not go to pieces without 
announcing that some part is not getting 
Proper attention. In practically every case of 
sudden death from “heart disease” or “apo- 
plexv” there have been a long set of warning 
Syinploms, which have been wholly or partly 
Instead of the machine being laid 
Up for checking over and repairs, it has kept 
going until the never appearing “convenient 


ignored. 


time” arrived. It is fortunate when the break 
is sudden enough and sufliciently complete to 
make it lav up before it is bevond repair 

Aside from accidents, the greatest danger to 
the human machine at present is) “engine 
trouble,” or heart disease. Any forim Is serious, 
though when properly cared for the machine 
may be kept running at fair speed and efl 
CIENCY for many vears. Too often neglect ts al 
the foundation of the trouble. High blood pres 
sure is so intimately connected with heart 
damage that it is diflicult’ to consider then 
separately. 

Common warnings of circulatory damage are 
shortness of breath, sudden dizziness, head 
aches, “indigestion” and faintness. Not any 
one of these slight irregularities alone would 
indicate much, but the frequent recurrence of 
one or several symptoms are usually distinet 
warnings that a man is overloading his engine 
or that the engine is oul of repair and not 
carrying its usual load with ease. A careful 
history of many cases of sudden heart attack 
has brought out ample evidence of previou 
warnings. Perhaps the man is in early middl 
life and will not believe that anything could 
be wrong with him, but he may have forgotten 
or not known of an attack of “rheumatism 
in childhood. He may have been feeling 
unusually well and ran for a street car, only 
to find himself badly winded when he arrived 
aboard and unable to continue his usual work 
that day. It is truly a rare case where some of 
the gages of the machine have not registered 
trouble. Again it is emphasized that the gages 
are usually accurate, but we fail to note them 

The causes that lead to some of the more 
serious engine troubles are apparently th 
same ones that cause a gradual narrowing i 
the size of the blood vessels, which is present 
when we have high blood pressure. We do not 
definitely know the cause of this narrowing. 
gut poisons generated in the body through 
faulty chemistry and those introduced into it 
have much to do with causing this condition 
The body requires a certain amount of blood 
to keep it running, and if the pipe lines are 
reduced in size by various deposits, the engine 
will have to work faster or with much more 
power to force the blood to all parts of this vast 
network. So long as the engine can maintain 
this pressure, the machine will run with more 
or less normal results, but with increased 
chances of breakdown on account of overload. 

Nearly every one shows some increase in 
blood pressure as age advances, and this mus! 
be regarded as a normal part of the process of 
growing old. The psychic effects of high blood 
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pressure are often much more serious than the 
actual conditions. Certainly in ordinary cases, 
a relatively high pressure may exist for years 
with little inconvenience; and if the possessor 
is judicious in his physical life, he may live to 
normal or even extreme age. Many things 
must be considered when high blood pressure 
is found. Certainly there should be no alarm, 
and experience indicates that even reasonable 
care will largely compensate for the loss of 
elasticity indicated by abnormal pressure. 

Among changes that may indicate damage 
to the circulation (and this frequently includes 
kidney damage) is a partial loss of vision. The 
changes that have brought on the narrowed 
condition of the arteries of the general circu- 
lation have also affected those of the kidneys 
and the nerves of sight. Often the first effects 
are due to body poisons and may be transient. 
In this case prompt treatment will sometimes 
relieve or arrest the condition. 

If the kidneys are involved to any consider- 
able extent, there may be visible changes in the 
body (in addition to those mentioned in the 
eves) indicated by swellings under the eyes 
and around the ankles. 

There are a number of changes that may 
take place insidiously in the human machine 
and reduce performance; these may go on a 
long time unrecognized. They may not show 
distinctly in any one way, but after a time 
the owner begins to be conscious that some- 
thing is “out of kilter” with his machine and 
that some repairs may be necessary. The 
changes may become apparent through lack of 
a quick “get away” or pep, the inability to 
maintain speed (fatigue) and sometimes also 
an actual loss of weight and changes in the 
appearance of the body finish (complexion). 
Blood changes take place which are usually 
designated under the general title of “anemia,” 
sometimes spoken of as blood “turning to 
water.” Such changes result from failure of 
the blood-making devices and sometimes from 
abnormal chemistry of the body. Often this 
can be promptly corrected by supplying some 
missing element. If this cannot be done, the 
changes may be retarded or stopped until the 
slow repairs are made by the body. Such dis- 
turbances can often be referred back to various 
glands of the body known under the name 
of endocrine or ductless glands. There is still 
much to learn concerning these portions of 
the human machine; but much is known, and 
encouraging advances have been made in 
repairs in this department. 

Obscure causes of trouble in the human 
machine may be due to infestation with vari- 
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ous parasitic forms, and among the most com- 
mon are intestinal worms. These may Je 
tapeworms or roundworms, both of which are 
relatively large. There are also a number of 
small worms which reach our food canal jp 
various ways. Often they are more of ay 
inconvenience than a source of damage. Some 
forms, such as the hookworms may cause 
much destruction and wear, especially to the 
blood-making department. All are unwelcome 
“ouests” and if suspected may usually be found 
out and eliminated promptly. 

Insects may also convey a number of dis- 
ases; for instance, malaria is spread by mos- 
quitoes. Malaria is the direct and_ indirect 
cause of more partial and total breakdowns of 
the human machine than any other one cause, 
and frequently results in total wreakage and 
scrapping of the entire machine. Fleas, lice, 
bedbugs, ticks and a number of other parasites 
may cause damage and must be kept in mind 
when machine performance is poor. 

One other deteriorating factor is important, 
especially to the aging machine. This factor we 
call cancer. It is a broad term and includes 
many forms of changes, but almost without 
exception they can be promptly halted if we 
recognize that they exist. Usually they make 
themselves known, but their warnings are 
neglected. Hence any unusual change in the 
operation of the older machine, especially if 
repeated a number of times, should be at once 
checked up by an expert to discover the cause 
of the trouble. 

From what we have noted in our considera- 
tion of the human machine, it must be apparent 
that ordinary care and observation in its opera- 
tion and upkeep much resemble that which a 
careful owner will give to his automobile. But 
too often the care given it is not even up to thal 
bestowed on a fine car, for it is subconsciously 
realized that the human machine will keep on 
operating, even when damaged by wear or 
neglect, long after the automobile would com- 
pletely fail. Many damages may be prevented 
by a regular checking over, and this method 
will often discover beginning wear and tear 
which can be promptly checked by proper 
handling. 

The human machine is a wonderful machine, 
capable of great endurance, self repairing, 
highly responsive to our needs and will some- 
limes last for many years with practically no 
care. But every attention bestowed on it brings 
almost immediate response in endurance, col- 
fort and reliability of performance. Its care 
and upkeep are the best investments we cau 
make. 
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A “STOMACH-ACHE” means some- 
thing's wrong. 
True, it may be nothing dangerous. 
But because it can be very serious, no 
one should treat such a warning signal 
lightly. 
> All too frequently a severe so-called 
“stomach-ache” means an acute attack 
of appendicitis—one of the more impor- 
tant causes of death among children, 
adolescents, and young adults. Yearly it 
takes some 15,000 lives in this country. 
> Many of these lives are lost as a re- 
sult of “self-treatment.” Many could be 
saved if the following three-point safety 
rule were observed whenever intense ab- 
dominal pain persists for more than an 
hour or two: 


1. Call a doctor. 
2. Apply an ice bag and remain quiet. 





3. Do not take a laxative, food, or 
medicine. 






The importance of prompt medical at- 
tention is clearly indicated in a recent 





survey of appendicitis cases made by 
medical authorities. It reveals that the 
death toll, among those who delayed 
going to the hospital from two to three 
days, was from three to four times greater 
than among patients admitted to a hos- 
pital within the first 24 hours. The sur- 
vey further shows that fatalities, among 
those who had taken a laxative after 
















How innocent is a “Stomach-Ache’’? 


pain developed, were more than three 
times greater than among those who had 


taken none. 


> Even if a persistent “stomach-ache” 
is not appendicitis, it cannot safely be 
considered innocent. It may mean one 


of a number of other serious diseases. 


> When in any doubt whatsoever about 
abdominal pain, call your physician for 
safe guidance—and call him in time. Then 
if serious disease is indicated, an early 
diagnosis and treatment may speed re- 
covery, reduce the cost of illness, and 
decrease the possibility of dangerous 


complications, 


Send for Metropolitan’s helpful, free 
booklet, “Appendicitis.” Write today to 


Dept. 740-Z. 





1940— METROPOLITAN LIFE INSURANCE CO, 


Metropolitan Life 
Insurance Company 


(A MUTUAL COMPANY) 


Frederick H. Ecker, 
CHAIRMAN OF THE BOARD 
Leroy A. Lincoln, 
PRESIDENT 





1 MADISON AVENUE, NEW YorkK, N. Y. 











Plan to visit the Metropolitan's exhibits at the 
New York World’s Fair and at the 
Golden Gate International Exposition in 

San Francisco, 
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SUMMER’S HERE 


(Continued from page 598 


Vacation 


can mean spend 
money or learning new skills 


just loafing and having a good tj 
but see to it that you don't y 
your children’s leisure when {hp, 
is so much of interest and bene, 
with which to fill it. Indeed. ; 

ichances are that the long sump, 
vacation will pass so quickly ; 
you are busy that [ll bet dolly 
to fresh made doughnuts yoy’ 
heartily echo your children’s ws 

“Gosh darn, Mom, school stay 
tomorrow. Where’s the summer 
gone to, anyhow?” and _ that no 
once in the whole two months wi 
you have heard the deadly, dreaded 
whine, “What’ll I do now, Mom?” 











OPEN DOORS TO CHILD 
| HEALTH 


(Continued from page 618) 


clinic or not, would have their own 
family physician see that their chil- 
dren follow the splendid, sane pedi- 
atric program that is prescribed and 
practiced by the hundreds of bril- 
liant child specialists in the many 
children’s clinics over the country, 
there would be stronger, healthier, 
happier children’ throughout the 
world. Certainly—and I know from 
experience—the results are worth 
the effort. For, after all, what more 
|could any mother ask, not only for 
her children now, but for her 
_babies-to-be, than to have them well 
'and robust through life? 








TYPHOID DEATH RATE 
CONTINUES TO DROP 


Typhoid deaths in the ninety- 
three largest cities of the United 


States dropped from 291 in 1938 to 
265 in 1939, thus continuing the 
consistent downward trend in the 
mortality rate from this disease dur- 
ing recent years, The Journal of the 
American Medical Association de- 
clares in its twenty-eighth annual 
report of typhoid deaths. 

The 1939 rate per hundred thou 
sand of population was 0.67 as coll- 
pared with 0.74 in 1938, Thirty- 
four cities reported no deaths from 
typhoid, an increase of five over the 
previous year. Cities of the New 
| England states had the lowest rale, 
| 0.23, representing six deaths as con 
pared to the twelve in that region 12 
1938. 
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STRANGE BATHING CUSTOMS 


‘han Sir Walter Raleigh’s cloak, the 
ne he spread for Queen Elizabeth 
trip across the Thames at low 
‘ide. It could also serve as_ the 
main sail of a yacht. 
“Wet and shivering you grasp the 
ve bath towel and strive to en- 
d it about you. And now begins 
First it attempts to 
strangle you. Meanwhile the lower 
folds of this dog-and-pony circus 
ent are trying to trip your ankles. 
Now, as you strive to dry your 
shoulder blades, the immense towel 
vets a half-nelson on you, a toe-hold 
and a scissors grip. You are a 
one-man Laocoon group which no 
sculptor will ever chisel. 

“So far I have emerged wet but 
triumphant from every round with 
these banquet tablecloths. But who 
can tell? One of these days a big 
rough bath towel is going to pin 
me to the bath mat and trample 
upon my pallid form.” 

The Laplanders and the Eskimos 
iron out these annoyances by an ex- 
trenely simple expedient: They 
don’t bathe. 

The lamas or Buddhist priests of 
Tibet feel the same way about it. 
They never bathe or wash. their 
faces, and in the course of years 
accumulate strata of dirt like a geo- 
logic formation. Bathtubs are un- 
known, and for them, it would be 
heresy to get into one. 

In India, the average native is 


fol 


the struggle. 


content with a simple tub filled 
with cold water from a_ large 


earthen vessel. Others bathe in the 
nearest river, immersion being part 
of the Hindu’s religion. The Euro- 
peans in heated India are also 
foreed to bathe under primitive 
conditions. These include a large 
size tub and cold water. 

A snake in the grass, one feels 
convincingly is bad enough; but a 
snake in the bathroom is a little 
too much. In India Europeans 
have learned to avoid sponges 
and to look before they leap into 
a’ tub, especially in the spring. 
Venomous snakes, awakening from 
their winter sleep, glide into bath- 
rooms and make of them their 
abiding places. If the white man 
does not look first, he may not live 
lo indulge in further ablutions. 

On the deserts of Arabia, where 
Water is necessarily used only for 
drinking, the desire to keep clean 
is accomplished in a rather “rough” 
manner, Instead of using water for 


the bath, the Arab vigorously rubs 
himself with the sand of the desert. 

When a native Ethiopian wants to 
take a bath, he goes to a stream, 
kicks out the sheep, goats and cat- 
tle and washes himself. Most of the 
natives never get around to doing 
this, however. The most popular 
form of bathing for the white per- 


son in Ethiopia is the good old- 
fashioned crockery _ pitcher-and- 
bowl variety. 


In Luberitzbucht in Southwest 
Africa, one of the driest places in 
the world, the importance of wast- 
ing no water is definitely impressed 
on the visitor who wants to take 
a bath. <A 4 gallon tin of water 
costs 31. Every extra gallon costs 
an additional 25 cents. Moreover, 
this is for the “rent” of the water 
only, and not for its purchase, for 
the water is afterward used for 
watering the few plants that grow 
in the barren ground. 

On returning from Belgium a 
traveler reported that the apartment 
house, in which he lived during his 
stay there, was a new building, but 
he had been obliged to furnish his 
own bathtub and other bathroom 
fixtures. When he moved to an- 
other apartment, he carried his 
bathroom fixtures with him. 

In the splendid baronial castles 
of England the nobility have price- 
less tapestries on their walls, a 
fortune in old silver on their side- 
boards, a silver basin and ewer on 


their washstands. <A _ flush toilet 
of modern design is nonexistent. 
The bath is an elaborate under- 


taking for the servants, who have 
to carry in tall ewers of hot and 
cold water and set them on _ the 
floor beside the bathtub. When the 
bath is over, all the paraphernalia 
must be carried out. 

Several years ago a survey was 
made of English hotels. This sur- 
vey is reported to have revealed 
that during a specific summer, there 
were about 100,000 Americans visit- 
ing in London at one time or an- 
other, but only 4,000 hotel rooms 
of the modern type demanded by 
Americans were available in the 
entire city. 

During the winter, the only times 
you can be sure of being warm in 
the average British hotel are when 
you are in bed or in the bathroom. 
No true Britisher would dream of 
drying his body except with a towel 
which had been previously warmed. 
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(Continued from page 590) 


Therefore the bathrooms are sup 
plied with great silvery pipes filled 
with hot water, on which the towels 
hang. Towels must be warm; to 
this rule 
Hence, even in a 


spell the bathroom will be 20 de 


there is no exception 


midsummer hot 


grees hotter than the stifling bed 
Hotels of this 
one bathroom on each floor. 
“Built-in” fixtures of 
the type now 
United States, for instance, are more 
or less against the law in England, 


rooms. type have 
bathroom 


fashionable in the 


and the English are a law-abiding 
race. 

The legal ban on 
“more or 


ultramodern 
bathrooms is only less,” 
because if one has a private water 
supply, one can make his own regu 
lations. Thus a few hotels) and 
other large establishments drawing 
water from their own wells enjoy 
bathroom luxuries which the ordi 
nary householder connected with 
the public mains could not install 
without breaking the law. In prac 
tice, as one London architect said, 
it discourages the adoption of any 
bathroom innovations and 
the builder to avoid arguments with 
authorities by keeping his plumbing 
old-fashioned and _ his 
much as possible out in the open, 


trains 


pipes aS 


where any one can see what's 


wrong with them when they go 
wrong. 
Compared with Russia, condi- 


tions in England aren't so bad. In 
Russia, a bathtub costs 2,000 rubles 

more than a grand piano. Soap 
is unknown, and the average Mus 
covite takes one bath every eighteen 
months. Bathtubs are usually used 
for storing coal or 
both, and even in new apartments, 
water cannot be raised above the 
fourth floor. 

The only place the traveler will 
find hot water in Russia is in the 
large Even 
aren’t well equipped to give good 
plumbing service. Each floor has 
but one bathroom, and if you want 
a bath you have to make a reser- 
vation. For instance, if you asked 
for a bath Monday, you probably 
would get it Wednesday. 

A hotel room in Russia, witheut 
bath or running water of any sort, 
is $7 a day, and soap is worth its 
weight in rubles, or $3.50 a cake 
if you can find the soap. 

Russia has not yet reached the 
zinc bathtub era which America left 


vegetables, or 


hotels. these places 
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Instead, 
state 


behind a generation ago. 
the inhabitants depend on 
managed bathhouses. 

In the town of Karaganda, which 
boasts of one small bathhouse to 
fill the needs of some 50,000 persons 
living in this district, there is one 
scrub brush. 

The prospective bather must first 
open negotiations with the manage- 
ment of the bath, who requires him 
to deposit his passport (if he is a 


foreigner) to insure the return of 
the brush. He carries it like a 


banner into the steam room. There, 
under the envious eyes of less fortu- 
nate bathers, he scrubs’ himself 
luxuriously. Often he scrubs him- 
self twice, while the others watch 
with silent reproach. When he is 


finished, the brush is dried and 
rented again. 
The chief difficulty for bathers 


lies in the shortage of soap, not to 
be had in Russia at even the most 
exhorbitant prices. Many meet the 
situation by beating their bodies 
with bundles of birch twigs, the 
theory being that this opens the 
pores and permits steam or _ hot 
walter to complete the cleansing 
process. 

Sanitary conditions in Spain are 
positively abominable. The’ im- 
portant hotels, fortunately, are 
models of cleanliness, but the large 
resort towns, usually visited by 
tourists, are oddly behind times. 

In Paris only 25 per cent of the 
population have a private bath in 
the home. There are 100 public 
baths, with on the average of twenty 





each. 


tubs to 
from this information show that the 


Statistics compiled 


average Parisian takes three baths 
annually and that the French capi- 
tal is the cleanest city in France. 

Within the last few years, how- 
ever, the railroad station, Gare de 
Est in Paris, has been equipped 
with all the comforts of home for 
the traveler. These include instal- 
lations of bathrooms and manicure 
rooms. France has, moreover, been 
frantically installing bathrooms in 
the last ten vears at an ever increas- 
ing rate to satisfy the tourist trade. 

The Parisian landlord either has 
no faith in his plumber’s ability to 
find a leak if hidden behind lath 
and plaster, or he hasn’t been told 
it is possible to build houses with- 
out exposing all the electric wires 
and water pipes. Pipes run_ the 
gamut around a French room, pipes 
stand up in a corner, pipes sneak 
along moldings, pipes protrude in 
unexpected places. The landlord in 
America could take a building of 
thirty vears ago and let the plumb- 
ing stand just as it was when in- 
stalled. Then he could advertise 
“a strictly Parisian apartment— 
absolutely as you would find it in 
Paris.” 

He could, but he doesn’t. He 
knows better. An unmodernized 
building of thirty years ago would 
be a white elephant to any Ameri- 
can landlord. The American public 
knows what it wants when it comes 
to plumbing. Even in a low cost 
home, around $2,500, there is a low 
built-in tub and a shower of the 
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small water-saving , 
with it. There is nothing o)(-sjy), 
about the fixtures, either. The 4). 
tings will be well above the rim 4, 
prevent back-siphonage of the wate; 
and consequent water pollution, 
The lavatory is a smart, modery 
room with plenty of space to put 
a powder puff and powder or razoy 


design to ¢ 


and accessories. The wash. stand 
might be wall hung; the chances ay, 
that it has graceful, chromiyy. 


plated legs equipped with integra] 
towel racks. The water closet jp 
the budget home stands away froy 
the wall, is close-coupled (this 
means that the water tank and the 
closet are set close together so that 
no connecting pipe shows) 
quiet in operation. 

The owner of the budget house 
buys linoleum for his floor, water- 
proof paper or boardtile for the 
walls and lets his heart rule in the 
choice of the color scheme. 

The home owner in the higher 
brackets goes in for a more elabo- 
rate setting, and his closet is proba- 
bly of one piece; he has a dental 
lavatory in his bathroom, and his 


and 


plumbing fixtures are of some 
harmonious color; but the same 


underlying principle of good work- 
manship and efficient operation is 
embodied in both sets of fixtures. 
It has to be. If the American tenant 
doesn’t get what he wants in one 
dwelling, he moves into another 
that does fill his requirements. In 
Europe, there’s no place to move to 

unless you prefer the fire to the 
frying pan. 





INJECTING 


The injection of insulin into the 
veins rather than under the skin in 
order to produce rapid shock with 
a minimum of coma may be found 
a valuable aid in the treatment of 
certain) mental diseases, Phillip 
Polatin, Hyman Spotnitz and Ben- 
jamin Wiesel, New York, suggest 
from investigations which they re- 
port in the Archives of Neurology 
and Psychiatry. 

Insulin has usually been adminis- 
tered under the skin to patients 
with the type of insanity known as 
schizophrenia, characterized by 
cleavage or fissuration of mental 
functions. The shock and _ pro- 
longed coma thus produced often 


‘prove beneficial in alleviating the 
mental disturbances of such pa- 
tients. 


INSULIN 


By using the vein injection meth- 


od, the New York scientists pro- 
duced shock more rapidly than 
with the usual method; twenty- 


three patients with various mental 
disturbances were given daily treat- 
ments over a period of from two to 
thirteen weeks. The patients were 
asleep 45 minutes after the injection. 

There was general improvement 
in the physical condition of the 
patients, and 48 per cent revealed 


some degree of mental improve- 
ment. Ten patients with schizo- 


phrenia were treated over a period 
of two months or more, and 70 per 
cent showed some improvement in 
their mental state. “The utilization 


of this method in the treatment of 
mental disease deserves further in- 
vesligation,” the authors state. 





Discussing the advantages of this 
method over the usual technic, they 
declare that it was completed in less 
lime, the total amount of insulin 
was less, and a minimum of nursing 
supervision was necessary. Patients 
usually recovered spontaneous!) 
from the shock to drink a dextrose 
solution offered them, and none of 
the patients received any detectable 
injury. 


HOT BATH 


A hot bath, the standard la) 
treatment of a convulsion, has no 
particular value and may be a dan- 
gerous procedure, M. G. Peterman, 
Milwaukee, warns in the Wisconsin 
Medical Journal. “In the excite 
ment of treating a convulsion, the 
bath water is often too hot for 
safety, and severe burns have re- 
sulted,” he says. 
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The facts presented furnish your best argu- 
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ment against the use of questionable remedies. 


By ARTHUR J. CRAMP — 
Director of the Bureau of Inves- 
tigation of the American Medical 
Association (1906-1935) 
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COFFEE and Similar Products 


ROM earliest history, man has 

made beverages by brewing the 
leaves, barks, seeds, fruits, 
nuts and flowers of various plants 
in hot water. Of the many bever- 
ages tried, only those made from 
plants containing caffeine, theo- 
bromine or a_ similar stimulant 
have persisted through the cen- 
turies. The kola of Africa, the 
maté and guarana of South America, 
the chocolate of the Aztecs and the 
tea, coffee and cocoa so popular in 
this country are all beverages that 
contain caffeine or theobromine. 


roots, 


Most normal adults may indulge 
in moderate amounts of such bever- 
ages without injury or possibly even 
benefit. 


with Others find that the 





The caffeine may be taken out 
of the coffee bean to render it 
This 
machine above. 


less stimulating. is accom- 


plished by the 
But the natural coffee product, 
right, is 


as typically seen at 


fully enjoyed by most persons. 


continued use of coffee and tea even 
in moderate amounts has a detri- 
mental effect on them, especially in 
overstimulation of their nervous 
systems. 
Whether or 
used by 


not coffee 
children is a 


may be 
perennial 


question. It is generally recog- 
nized that unrestricted quantities 


of coffee are not desirable for chil- 
dren. It is likewise recognized that 
a child should drink milk. Because 
a child will take only a_ limited 
amount of fluid a day, it is impor- 
tant that no other beverage replaces 
milk. 

For those who cannot tolerate 
the stimulating effect of coffee, 
decaffeinated products and cereal 


HYGEIA 
substitutes are available. Severs 
processes have been patented fo, 


the removal of caffeine from coffe, 
on the assumption that this is th, 
injurious ingredient. One_ process 
depends on the extraction with 
water, removal of caffeine from this 
extract and return of the residye 
to the coffee. Decaffeinated prod. 
ucts carry a description of the 
product on their label. 

The cereal substitutes consist of 
a mixture of bran, wheat and 
molasses, ground and roasted, from 


which hot beverages of pleasing 
flavor may be prepared. Cereal 
substitutes contain no_ stimulating 


ingredient and are designed to be 
used with milk or water. 
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ily 1940 
4 substitute for coffee that is 
mmon in the South is chicory, 

rool vegetable that is dried, 
epound and roasted. In some sec- 
ons, for example in New Orleans, 
hicory is considered a desirable 
widition to coffee. In the opinion 
persons, it improves the 
javor. Naturally its presence in 
mmercial preparations of coffee 
yust be declared on the label in 
rder to conform to regulations set 
forth by the Food and Drug Admin- 
stration. 

The coffee bean as purchased is 
ihe roasted seed of the coffee tree. 
Coffee trees are apparently indige- 
nous to Ethiopia and other parts 
f{ tropical Africa but were intro- 
duced into Asia, the East Indies 
and later into the West Indies, Cen- 
tral America and South America. 
{{ the present time three fourths of 
the coffee shipped to this country 
from the plantations’ of 


f many 


comes 
Brazil. 
From April to August natives of 
Brazil gather the ripe red coffee 
which grow in clusters 
around the base of the stems of 
bright green  oval-leafed = shrubs. 
After the coffee is gathered, the red 
skin of the coffee berry is removed 
with a fruity pulp and a 
silvery parchment, disclosing two 
green coffee beans. These beans 
are polished, sorted by sizes and 
sacked for shipment to the United 
States. In the United States the 
coffee is poured out of its sacks 


cherries 


along 
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into other sorting machines where 
further sizing takes place, and then 
by succession it is carried along 
to a milling machine which cleans 
it. This coffee is known in the 
trade as “green coffee.” 

Before the coffee seed can be used 
in the preparation of the beverage, 
it must undergo the process of 
roasting, during which the 
bean swells somewhat, its color is 
changed to dark brown or almost 
black, depending on the degree of 
roasting, and it acquires the char- 


coffee 


acteristic odor and flavor that we 
know as coffee. Roasting drives 
off most of the water, carmelizes 


a large part of the sugar, reduces 
the caffetannic acid by about half 
and develops coffee aroma. The 
physical nature of the bean is also 
altered by roasting, the raw bean 
being tough and horny, whereas the 
roasted bean is brittle. It is the 
roasted coffee bean that we see in 
grocery slores. 

Until coffee is roasted, aging is 
believed to improve most varieties; 
but after roasting and grinding, the 
volatile compounds which give to 
coffee its aroma and flavor dissi- 
pate, and the coffee rapidly deterio- 
rates. For this reason it is best to 
buy the whole bean and have only 
a 3 or 4 days’ supply ground at a 
time. 

Coffee has no Per- 
sons who use cream and sugar in 
their coffee have added a little food 
value, mainly calories. 


food value. 


The amount of caffeine and theobromine found in a’serving of coffee 


as commonly prepared follows: 








Amounts Used in 
Preparation of 


Beverage 


Caffeine and 
Theobromine, 


Average 6 Oz. Serving Grains 
sing ovina EERE CCRT 1 tablespoon 1.8 
PPE vis kwh ors pe otigicle 2 tablespoons 3.6 








ACCEPTED COFFEE AND SIMILAR PRODUCTS 





The following brands of coffee and similar products have been 
accepted by the Council on Foods of the American Medical Asso- 


| MeEDIcAt ciation and are described in the book “Accepted Foods and Their 
: Nutritional Significance” published by the American Medical 
Association. 
Coffee Chicory 
Canova Coffee, ground Franck Tablets, roasted chicory root, 
18-K Coffee, ground ground and pressed into tablets 
18-K Coffee, whole bean 
Reliance Coffee, ground Cereal Substitutes 
Wilkins Coffee, ground Postum, a ground mixture of roasted 


Decaffeinated Coffee 


Kaffee-Hag 
Sanka 


wheat bran, whole wheat and molasses 

Instant Postum, dried water extract of a 
blend of roasted wheat bran, whole wheat 
and molasses 
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Yes, foods not only taste . 

delicious, but...they look < Ss 
so appetizing, when you 
cook them in a Flex-Seal! 


You'll probably find, 
as many mothers di 
that the children actually 
enjoy and want more of 
the vegetables they re 
quire, if cooked this new 
and fascinating way 

And how about meat 

. amazing as it may 
scem, ¢ he aper cuts, which 
often contain more nour 
ishment, become so juicy 
and tender you can cut 
them with a fork, when 
prepared in a Flex-Seal 


Saves you time and 
money 
But aside from the a 
vantages already given 
.. aside from saving you 
many hours a week of 
kitchen drudgery Flex 
Seal saves you money 
every time you use it 
Remember you use only 
about |/10th the normal 
amount of fuel! 
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erative changes in the spinal cord 
of chicks. The first three, thiamin, 
riboflavin and nicotinic acid are 
known to be necessary for the nor- 
mal nutrition of man. Their lack 
in the diet produces specific symp- 
toms. It is not now known whether 
vitamin Bs and pantothenic acid 
play any role in human physiology, 
but it will not be surprising to find 
that they do. 

The deficiency effects of thiamin 
or vitamin B,; have been studied in 


man and in animals since 1897, 
when beriberi was first recognized 
as a dietary disease. The most 
striking symptoms associated with 
its lack in the diet are, first, a 
marked loss of appetite and re- 


tarded growth in the young and 
later a multiple peripheral neuritis 
(in animals the deficiency state is 
called polyneuritis), frequently gas- 
trointestinal disturbances, enlarge- 
ment of the right side of the heart 
and in some animals a slowing of 
the heart rate. By determining the 
amounts of vitamin necessary to 
prevent one or more of these symp- 
toms in animals, a basis is estab- 
lished for estimating the daily 
requirements for that animal. There 
appears to be little storage of the 
vitamin in the body, so adequate 
amounts must be ingested daily. 

In 1934, Cowgill working at Yale 
University made extensive studies 
of this type on mice, rats, pigeons 


and dogs and concluded that the 
vitamin B, requirement depended 
on the calories consumed and the 


weight of the animal. He derived a 
vitamin By requirement __ Body 

calories : . 
weight x a constant which 
applicable to the four species of 


formula 


Was 


animals studied. Extending this 
formula to man, he calculated the 


vitamin B, requirement for human 
beings of different weights and 
caloric intakes. Next he estimated 
the vitamin B, content of 180 diets, 
which have been used by large 
groups of persons in different parts 
of the world. Experience had shown 
some of these diets to be severely 
productive of beriberi; some were 
borderline, and some provided com- 
plete protection against beriberi. 
He was gratified to find that the 


vlamit ratio of the diets which pro- 
calory 


tected against beriberi agreed well 
with his predicted ratios. This 
illuminating study of Cowgill’s has 
provided a guide for estimating the 








vitamin B, requirements of human 
beings and for evaluating the ade- 
quacy of diets with respect to vita- 


min BB: Cowgill himself concluded 
that typical human dietaries are 
often inadequate and that a_ sub- 


acute state of deficiency is common. 
Recently, in a clinical study of 
the adequacy of vitamin B, in the 
American diet, Norman Joliffe ana- 
lyzed eighteen diets of families of 
wage workers living in industrial 
communities in three regions of the 
United States. These diets were 
tabulated from 1934 to 1936 by the 
Bureau of Home Economics. Joliffe 
found that whenever the expendi- 
ture for food was below $2 per per- 
vitamin patio fell 

calory 
dangerously near to the borderline. 
The average American dietary sug- 
gested by Sherman! in his “Chem- 
istry of Food and Nutrition” pro- 
vides only a 20 per cent margin of 


son per week, the 


safety. Joliffe believes that even 
though such diets may _ protect 
against beriberi under ordinary 


conditions, when some factor enters 
which greatly increases the vita- 
min B, requirement, such as preg- 
nancy and nursing, these border- 
line diets become deficient. 


Audrey Baker and Margaret 
Wright, two English vitamin in- 
vestigators, have made _— similar 


studies of typical English dietaries 
and reached similar conclusions. 
They made the further observation 
that while poverty may be responsi- 
ble for much malnutrition, the ex- 
clusion of certain foods on_ the 
grounds of indigestibility, dislike or 
trouble in preparation is frequently 
a more important factor. That it 
is possible to provide adequate 
vitamin intake in a low cost diet 
was demonstrated by the New York 
Budget Council. In September 1938, 


they published planned dietaries 
calling for expenditures of $1.75 


and less per person per week, in 


vitamin 


which the ratio was well 


calory 
above the protective level. 

Until last year when crystalline 
thiamin became available, it was 
possible to speak quantitatively of 
vitamin B, only in terms of its 
potency in promoting growth or 
in preventing or curing beriberi. 
Each laboratory established its own 
method of assay and its own unit 





1. Sherman, H. C.: Chemistry of Food 
and Nutrition, ed. 5. New York, Macmillan 
Company, 1937. 
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(Continued from page 623) 


of potency. The need for a coy. 
mon reference material of knowp 
and constant potency led the Com. 
mittee on Vitamin Standardization 
of the League of Nations to direc} 
the preparation of a quantitative 


test of vitamin B, concentrate. Tep 
milligrams of this adsorbate was 


then established as the international! 
unit. This international standard 
has been extremely useful in com- 
paring work from different labora- 
tories. Undoubtedly, pure thiamin 
will soon replace the impure stand. 
ard. 

Applying information obtained 
from such studies as Cowgill’s, the 
Council on Pharmacy and Chemis- 
try of the American Medical Asso- 
ciation stated in 1936 that, on the 
basis of knowledge then available, 
the minimum daily requirement is 
50 international units for infants 
and 200 international units for the 
average adult. Most authorities 
now regard these standards as mini- 
mum and place optimum levels at 
400 to 600 international units per 
day for adults. Under special con- 
ditions, such as growth, pregnancy, 


nursing, excessive exercise and 
hyperthyroidism, the requirement 


may be as high as 1,500 interna- 
tional units. Yet “good” American 
dietaries, containing the amounts of 
protective foods which have been 
considered adequate, provide only 
200 to 250 international — units. 
Indeed, nutritionists are finding it 
difficult to plan diets which meet 
the minimum requirements for B 
and still include the quantities of 
white bread, sugar and other re- 
fined foods to which people have 
become accustomed. To satisfy the 


optimum standards is well nigh 
impossible. 
Nore.—Next month, Mrs. Koch will fur- 


ther discuss the vitamin B complex with 


relation to modern American dietaries. 
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IT SEEMS YOU 
WENT TO SLEEP 
AT THE WHEEL... 
You CAN FINISH 











—National Safety Council 
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Honeydew melons are 
delicious when served 
with fresh berries or 


vhen eaten plain with 
the juice of a lemon. 


ME 


by TTING a melon is a pleasure 
that millions of persons can 
ford this summer. The _ largest 
i¢dlon crop on record is promised 
this year, which usually means low 
From the Far West a 
plentiful supply of honeydews and 
cantaloups is coming to market, and 
the South is sending up water- 
melons in abundant quantities. 

This ought to be real news for 
ileal planners; with the thermom- 
tler hitting such heights, the entire 
family craves something cooling 
ind refreshing. Cold melon, surely, 
iS One of the compensations of the 
searing dog days of July and 
August, and as a thirst quencher it 
has few peers. 


prices, 


TIME 





By HARRIET MORGAN FYLER 


Melon is a general term applied 
to the sweeter fruits of the gourd 
family; the less sweet members of 
this family are the cucumber, 
pumpkin and squash. Although the 
pumpkin and squash are indigenous 
to America, the melon is an im- 


ported product. Melons may be 


divided into four groups, musk- 
melon, cassaba melon, a_ winter 
melon and watermelon. In the 
United States, consumers are ac- 


customed to buying many varieties 
of muskmelon under the name 
“cantaloup.” The term cantaloup 
was originally confined to mean a 


variety of muskmelon (Cucumis 
melo) which was grown at the 


Cantaloup Castle near Rome from 


seed imported from Armenia, Some 
melon are known by 
Among them 


melon 


varieties of 
their correct names. 
cassaba melon, a 
introduced into this country 
Asia Minor; the honeydew 
melon 


are the 
from 
melon, 
a variety of cassaba now 
grown extensively in California; the 
honeyball melon, a cross between 
the Texas Cannon Ball cantaloup 
and the honeydew, which is smaller 
than either of the parent fruits and 
has a thin, yellow skin and _ firm, 
pink flesh, and the watermelon, a 
fruit originating in Africa, a fact 
that may explain the Negro’s fond 
ness for it. 

Melons might be 
the fruit of tomorrow, since their 


described as 
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You'll like the een fast PRESTO for prepar- 
ing infants’ and children’s foods. And they will like 
the garden-fresh flavor and color of vegetables, the 
tenderness of meats. Spinach, peas and asparagus 
cooked in 1 to 2 minutes, broccoli, cabbage and 
carrots in 2 minutes, tough meats in minutes in- 
stead of hours with no shrinkage. Saves precious 
vitamins and mineral salts. Three convenient sizes. 


2 qt. a jae 3 qt. $495° 4 qt. $4150 
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igher west of Rockies) 
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POINTERS ON 
Diet and Nutrition } 


Reducing Diets (1) 
by E. M. Geraghty. Recipes for 
making prescribed dishes. Shows 
proteins, carbohydrates, calories, 
vitamins and minerals. 30 pages. 
15 cents 

Watch Your Diet (2) 
by E. M. Geraghty. 8 pages. 10 cents 

Pocket Calorie Index (3) 
compiled by Esther Bogen 
M.D., 10 cents 

Why Think About Eating? (4) 
by H. J. Gerstenberger. <A birdseye 
view of the diet question. 8 pages. 
10 cents 

Obesity (5) 


Tietz, 


Several recipes for proper diet. 48 
pages. 15 cents 
Nerves and Indigestion (6) 
by Walter Alvarez. 4 pages. 5 
cents 
The “Compatible Eating Fad” (7) 
by Clarence W. Lieb. Prevalent 


dietary delusions debunked. 4 pages. 
5 cents 
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535 North Dearborn St., Chicago 


| 
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‘riety imported from India. 


be 
store depend on where you live. 


flavor seems to improve each sea- 
son through experiments in cross 
breeding. The old-fashioned musk- 
melon which an earlier generation 
of Americans compared unfavor- 
ably with a pumpkin is as extinct 
as a dodo. Ever since 1890—when 
the first shipments of the famous 
Rocky Ford melon were made from 
Colorado to eastern cities and con- 
vinced connoisseurs that here was 
a fruit with a future—plant breed- 
ers have made a persistent effort 
to improve this fruit for the na- 
tional table. 


The “Globo d’Oro” melon that 
comes from California’s Imperial 
Valley shows the hand of the 
breeder-stylist. It looks like a 


honeydew on the outside, like a 
cantaloup on the inside and has 
a taste about midway between the 
two. Another fruit is the No, 45 
cantaloup developed at the Cali- 
fornia Agricultural Experiment Sta- 
tion by patient crossing and back- 
crossing of the well known Hale’s 
Best cantaloup with a resistant va- 
It has 
‘antaloup flavor at its best: deep, 
firm flesh and small seed cavity; 
such good carrying qualities that 


it can be picked field-ripe and 
shipped long distances safely, and 


that rarest of all virtues in a canta- 
loup, uniformity in taste and tex- 
ture as well as in shape and size. 

Watermelon also has been im- 
proved by plant breeders. A 
smaller variety watermelon, 
which is more the size 


of 
suited to 


of the modern refrigerator, with its 


smooth, regular shape and a larger 


edible part in proportion to waste 
and 
been developed at the government’s 


of course better flavor, has 


new plant breeding laboratory at 


Charleston, S. C. 


The varieties of melons that may 
found in your neighborhood 


In many sections of the country 


certain local varieties of cantaloup 
and watermelon are popular among 
'consumers. For instance, in Illinois 
and Indiana, the Tip Top cantaloup, 
a locally grown melon, is much in 
demand. 
/cantaloups 
grown for the most part at Rocky 
Ford, Colo.; Hale’s Best, No. 45 and 
Hearts of Gold grown in California, 
Arizona and Texas. 


The 
are 


nationally 
the 


popular 
Netted Gem, 


The watermelon that is “tops” all 


over the country is the Tom Wat- 
son, a large cylindrical watermelon 
with 


deep green, faintly veined 





AND NUTRITION 





HYGEL 


skin, weighing from 30 to 4 
pounds. Thurmond Gray variety jg 
another popular watermelon, weigh. 
ing about the same as the Watson 
but differing in appearance. [ts 
rind is a light grayish green jp 
color and is thin and tough. Other 
consumer preferences are the Cuban 
Queen, round to oval in shape with 
a rind striped light and dark green: 
the Dixie Belle, a round melon 
grown in Georgia, and the Winter 
King and Queen, grown in (Colo- 
rado. About 90 per:.cent of the 
watermelons that reach city mar. 
kets are grown in Georgia, eastern 
Texas, California, Florida and the 
Carolinas. 


Selecting Melons 

A cold slice of melon is satisfying 
only if the melon is juicy and sweet. 
Quality in melons means flavor, but 
too frequently buying a melon is a 
gamble. Choosing a good melon in 
the market is easy, if you know how 
to judge ripeness. A _ vine-ripened 
melon is the secret of well flavored 
melons. The best test for detecting 
a vine-ripened melon is the stem 
scar. If the sear is smooth, clean 
and cuplike, it means that the melon 
was picked at “full-slip” or when 
ripe enough for the fruit to separate 
easily from the stem. A_ melon 
picked at “half-slip”—or at a less 
ripe stage—will have some of the 
stem still adhering. 

Additional signs of ripeness are 
color and odor. A ripe honeydew 
has a creamy, yellow color, and the 
area around the scar yields to slight 
pressure. Another sign of ripeness 
is a slight, pleasant odor. The same 
signs should guide you in selecting 
honeyballs. 

Signs of ripeness for the canta- 
loup, in addition to the sear, are 
the netting or veining on the out- 
side, the and the 
The netting or veining on the oul- 
side should be coarse and of a 
grayish color, should stand out in 
bold relief on the melon and should 
cover the surface to an extent de- 
pending on the variety. The dark 


color aroma. 


green color under the veining 
should have turned to a_ lighter 


shade, and may have either a gray- 
ish or yellowish tinge. The dis- 
tinctive cantaloup aroma should be 
present. 

Several tests have been suggested 
for determining the ripeness of 
watermelons. One of the most com- 
mon is “plugging” the fruit. It 1s 
a reliable test, but one that is not 
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be recommended since the pulp} 
urs quickly after exposure to air. | 
produce men use the “thumping” 
method; they know that a_ ripe 
elon gives a dull, hollow sound 
when it is thumped. But for the 
juver unacquainted with the subtle- 
es of thumping watermelons, the 
“scratching” test is the safest. If 
‘he melon is ripe, the green skin 
will come off easily when scratched. 
in general it is better to choose a 
irge, well shaped melon. If, in 
your neighborhood, melons are sold 
in sections, it is better to buy halves 
r quarters of a big one than to 
sleet a whole undersized melon. 
The Persian melon is the most 
difficult melon to select, and unless 
itis eaten at exactly the right stage 
f ripeness, its good qualities are 
not apparent. A ripe Persian melon 
with flesh of deep pink color has a 
superb flavor. The Persian melon 
is called the ugly duckling among 
fruits, because its uninviting ex- 
lerior contrasts with its distinctive 
taste. Its signs of ripeness are 
similar to those of the cantaloup. 
Quality standards have been 
defined for cantaloups and water- 
melons by the Bureau of Agri- 
cultural Economics of the U. S. 
Department of Agriculture. Accord- 
ing to these standards, there is one 
srade for cantaloups “U. S. No. 1” 
and two grades for watermelons, 
“U. S. No. 1” and “U. S. No. 2”; 
each grade has its requirements for 
size, shape, quality, ripeness and 
freedom from damage. Since these 
grades principally help the growers 
and the trade and do not appear 
on the individual melons as con- 
sumers buy these fruits, the grade 
specifications will not be included 
here, 
Nutritive Value of Melons 

Although cantaloups and melons 
have always been prized for their 
flavor, they were believed until 
recently to have scant food value. 
Experiments have proved, how- 
ever, that both fruits are excellent 
sources of vitamin C, the vitamin 
found chiefly in citrus fruits and 
lomato. A 4 ounce serving of melon 
(oes not provide as much vitamin C 
“us a 4 ounce serving of orange 
juice, but no person stops at a 
+ ounce serving of melon. He 
linishes off a half cantaloup or a 
plate size slab of watermelon, only 
lo ask for more. 

The vitamin C content of a food is 
expressed in terms of international 
units or in terms of milligrams of! 
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0, Cc Reliable 


TOOTH 
CLEANSER 


WwW 


HE price of a product does not necessarily 

measure its quality. That is particularly 
true when it comes to tooth cleansers, for 
one of the least expensive, Arm & Hammer, 
or Cow Brand, Baking Soda, is one of the 
most efficient, and enjoys the coveted Seal of 
Acceptance of the Council on Dental Thera 


peutics of the American: Dental Association. 


That acceptance is the recognition of dental 
authority that Arm & Hammer and Cow 
Brand Baking Soda are, first of all, efficient 
tooth cleansers, that they are safe to use, and 


that they are not extravagantly advertised. 


These are the most important factors to be 
considered in the selection of the family den- 
tifrice. But it is good to know also that such 
an effective and reliable product is also inex- 
pensive—that Arm & Hammer or Cow 
Brand Baking Soda cost just a few cents a 


package—at your grocer’s. 


Business Established in 1846 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street New York, N. Y. 
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Orange; Grapefruit; Blended Orange and Grape- 
fruit provide Vitamins A & B with an abundance of 


VITAMIN C 
plus DEXTROSE Food-Energy Sugar 
) Or. P. Phillips Canning Co. + Orlando, Fia. 


I, Matinally Sweet 


NO SUGAR ADDED 


~CHURCHS 
GRAPE JUICE 


Church Grape Juice Co., Kennewick, Wash 


> 
) 
} 
) 
PURE FRUIT JUICES 
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THE SUN-RAYED CO., FRANKFORT, IND. 


WHITE STA ae t 


omc FISH pie 
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Dental Hygiene 
Pamphlets 


Our Food and Our Teeth, by 
4 pages. 5 cents. 


Percy R. Howe. 


The Care of the Teeth, by William M. Gardner, 
D.D.S. A showing why the toothbrush 
has failed. methods of brushing the 
teeth, the of applying pressure and 
proper toothbrushes and dentifrices. Illustrated. 
18 pages. 15 cents. 


study 
Improper 
importance 


Dental Nostrums 
Samuel M. 
articles on the 
and dentifrices. 


and the Public Health, by 
Gordon and Eleanore Dufour. Three 
promotion of dental nostrums 
32 pages. 10 cents. 


What the Mouth Can Tell, by 
5 cents. 


Louis Cohn. 


4 pages. 


Taking the Child to the Dentist, 
Gardner. 5 cents. 


by William M. 
4 pages. 


American Medical Association 
535 N. Dearborn Street Chicago, IIl. 
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ascorbic acid, the chemical name 
for vitamin C. The daily require- 
ment for vitamin C is also expressed 
in terms of international units. This 
daily requirement is said to be 1,000 
international units of vitamin C. 
One half cantaloup of the Rocky 





|Ford variety, weighing about 18 
;ounces, will provide about 350 


international units of vitamin C or 
one third of the daily requirement. 
Other varieties contain somewhat 
less vitamin C; but the average 
|size cantaloup, 38 ounces, may be 
jexpected to furnish 625  interna- 
— |tional units of vitamin C. A serv- 
ing of watermelon, weighing about 
|1 pound, may be expected to pro- 
bege about 190 international units 
| 


| 


of vitamin C. This size serving of 
cantaloup would furnish about 140 
‘calories, and such a= serving of 
watermelon would furnish 160 calo- 


iries. According to the method of 
the American Medical Association’s 


‘Council on Foods for rating a food, 
‘both fruits would be rated as excel- 
lent sources of vitamin C. The 
Council on Foods rule is “When 
one tenth of the day’s requirement 
|is furnished by a food which ap- 
pears in the diet practically every 
'day, and in which the portion con- 
tributing one tenth of the essential 
furnishes not than 100 
ries, the food may be classed as an 
sana nt’ source.” 

Cantaloups are a fair source of 
vitamin B,. A serving of cantaloup 
(about 18 ounces) may be expected 
ito furnish about 100 international 
units of vitamin B,, or one sixth of 
the daily requirement. Watermelon 
contains less vitamin B, than canta- 


more calo- 


|loup. 
| Both fruits contain vitamin A. 
'A serving of the Tom Watson 


variety of watermelon will provide 
about 325 international units of 
vitamin A. The daily requirement 
for vitamin A is about 4,000 inter- 
national units. A serving of canta- 
loup may be expected to furnish 


about 1,500 international units of 
| Vitamin A. 

| Melons are ideal hot weather 
‘foods, because they are short on 


calories and long on thirst-quench- 
ing properties. Watermelon is 93 
per cent water and contains about 
140 calories a pound. Cantaloup 
is 94 per cent water and provides 
125 calories a pound. Meal planners 
with an eye for vitamins as well 
as palatability can wisely include 
one or more servings of melon in 
each day’s meals during the few 
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weeks that these nutritious 
are in season. 

Cantaloups and honeydews fing 
their widest use at the breakfast 
table, but they also have a place 
at other meals. In _ the melon 
cup they are often combined with 
watermelon balls and garnished 
with mint, and in salads they are 
valued for their decorative effect, 

Watermelon is always welcomed 
as a luncheon or dinner dessert. 
At one time the watermelon rind 
was thought to be mere refuse, on 
which only hogs might feast. 
it is put to better 
watermelon rind is in high favor 
as a relish. The pink flesh is used 
often as an appetizer in watermelon 
cocktail, which may be flavored 
with shredded pineapple or with 
lime juice or grape juice. 


[ruits 


Today 
uses, and pickled 


Pickled Watermelon Rind 
Rind from 1 large watermelon 

7 cups sugar 

1 pint vinegar 

¥2 teaspoon oil of cloves 

¥2 teaspoon oil of cinnamon 


Cut off the dark green skin and 
pink portion of the watermelon 
rind. Cut the white rind into smail 
cubes, about 1 inch in size. 
with hot water, and boil until the 
rind can be pierced with a fork, 
but be careful not to let get too 
soft. When the rind is_ tender, 
drain off the water. Heat the sugar, 
vinegar, oil of cloves and oil of 
cinnamon until a thickish sirup is 
formed. Using the oil of cloves and 
oil of cinnamon keeps the rind 
clear and almost transparent; if the 
dry spices are substituted, tie them 


Cover 


in a bag. Pour the hot sirup over 
the rind, and let stand overnight. 


The next morning heat both the 
rind and sirup to the boiling tem- 
perature, and boil 10 minutes, Pour 
into jars and seal. 


Fruit Salad in Melon Bowl 


2 cups watermelon balls 

2 cups cantaloup melon balls 

2 cups honeydew melon balls 

1 cup diced pineapple 

1 cup raspberries 

1 cup fresh pears or peaches 

1 good sized, well shaped watermelon cut 
lengthwise 


Scoop out the melon balls with 4 
cutter made for that purpose. 
Notch the edges of the watermelon 


rind sawtooth fashion. Keep this 
and the fruit cold until serving 


time, then place the melon shell on 
a platter decorated with lettuce 
leaves, and fill with the mixture of 
fruit. Serve at the table. A salad 
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essing may be passed, letting each 
‘Tuits MH est help himself. The following 
essing is suitable for this salad. a 
B fin NANCY: give you 
dH 5 coq yolks 
akfast ws 
three guesses 


} tablespoons sugar 











Place , teaspoon salt 
melon Juice and grated rind of 1 large lemon 
With , cup water gooie: ‘‘“M-m-m. | only 
lished ‘ . = 
i aes Beat egg yolks until light and need one. 
ect ick; add sugar, salt, grated rind 
omed f lemon and juice, and beat until 
shert e sugar Is dissolved. Add water; 
rind ur mixture into top of double 
e, os iler and cook, stirring constantly 
‘oday atil thick. Cool and chill thor- 
“kled whly. Add 1 cup of whipped 
favor ream just before serving. 
used ‘ . 
ale Simple Ways with Melons 
ored Large cantaloups, honeydew | 
with elon, cassaba melon and Persian 
elon are usually cut in length- 
ise wedges, three or four inches 
wide, and served with lemon or 
it or both. 
Small cantaloups and honeyball 
elon are cut in half and served 
with salt. Cantaloup halves filled 
with black cherries stuffed with 
an< ilbert nuts and rolled in powdered 
lon sugar, make a most attractive course 
ail for a summer luncheon or dinner. 
ver Fresh berries, sliced peaches or a 
the fruit salad are also good for “stuff- 
rk, ing’ a cantaloup. 
[00 alls of melon, made with a vege- 
er, table scoop, combined with grape 
ar, juice flavored with lemon _ juice 
of make an appetizing cocktail. 
1S 
nd : : ~e 
MP First Aid to the Picnic Planner 
he With all the modern picknicking 
ni aids, it is easy to make the out- 
er door meal simple and _ nutritious. 
it. Vacuum jugs will keep food hot or ieee , 
1¢ cold for hours. <A_ casserole of 
I- scalloped potatoes or of mixed vege- 
ir lables will also hold its heat for an 
hour, 


The fireplaces in local, state and 
national parks make cooking easy 
alt the pienic grounds. You can 
prepare meat and vegetables at 
home, and then reheat them over | 
the outdoor fire. Sometimes each 
ilember of the family may want to 

cook his own meat on the end of 
4a green stick or on a long-handled 
lork. Wieners, kabobs or bacon 
can easily be roasted in this way. 

Raw vegetables as a relish or 
salad are an important part of the | 15s al 
1940 model picnic. Keep carrot and} re “ 
cucumber sticks, celery, radishes or| | DOL PINEAPPLE JUICE 
green onions fresh and crisp by Car, FROM HAWAII" 
cooling and then packing them in 
glass jars.—U. S. Dept. Agriculture. 


EZ ZI 


“What do these words make you 
think of 2” 
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MARY: I’ve just got to tell you about 
our wonderful find, Jane—it’s 
Post’s 40% Bran Flakes, the most 
delicious cereal you could pos- 
sibly have for breakfast! 





JANE: It sounds simply grand, Mary 
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—and the way you two talk, it must 
be something extra special! 





im: You bet it is, Jane! Post’s Bran Flakes not 
only taste great, they have two extra benefits 
that help to keep you feeling fit... 





First, Post’s Bran Flakes provide just enough bran, a natural | 
regulator, that helps protect you against sluggishness. People | 
whose systems are irregular, due to lack of bulk in the diet, | 
find Post Bran Flakes, eaten daily, a wonderful help. 

Second, Post’s Bran Flakes are a good cereal source of phos- 
phorus, iron, Vitamin B; to help maintain appetite . . . and | 
today, Post’s Bran Flakes come to you ata NEW LOW PRICE! 


A FEW MONTHS LATER... 


JANE: I’m so grateful to you for 
telling me about Post’s Bran 
Flakes . .. they’re perfectly de- 
licious, and just what I needed to 
help keep my system in order! 


MARY: Yes, isn’t it wonderful, 
Jane, that eating a grand-tasting 
cereal every morning can give 
such wonderful extra benefits! 





IMPORTANT: Post’s Bran Flakes, 
due to their bulk, are a regulative 
cereal. Constipation due to insuffi- 
cient bulk in the diet should yield to 
Post’s Bran Flakes, eaten regularly— 


5 f 


not corrected in this simple manner, 
a physician should be consulted. 
Post's Bran Flakes are a Post cereal | 
—made by General Foods. 


. 
as a cereal or in muffins. For cases | 
| 
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HEALTHGRAMS 


q@By careful, patient treatment, even the wors} 
cases of superfluous hair can be cured. See page 59; 


q@The American public knows what it wants 
when it comes to plumbing. .. . If the American 
tenant doesn’t get what he wants in one dwelling, 
he moves into another that does fill his require- 
ments. See page 587 
@“When in Rome do as the Romans do” favors 
bacillary dysentery and other intestinal infec- 
tions, not you. See page 591 
q@ The tuberculin test is now considered the most 
accurate test that is available for any disease. 


See page 602 


@One of man’s mortal enemies among infection- 
carrying parasites is the commonly known wood 
tick. See page 607 
@A normal concern about your health should take 
you to the family doctor once a year for a general 
check-up. See page 610 
q@An autopsy is an operation which yields the 
incontrovertible reason why death occurs; it rep- 
resents the consummation of a surgeon’s artistry 
and a scientist’s dream. See page 613 
q@ There are many reasons for crooked teeth, and 
something could be done about it by indulgent 
mothers, if they only knew the thing to do and 
when to do it. See page 630 
qin his wisdom the doctor is quick to see that 
beyond the improvement of the exceptional child’s 
physical ills and handicaps, lies a further need 
for special educational treatment and training. 
See page 633 


q@Muscles accommodate themselves in great mea- 


sure to the demand made on them. See page 655 





Paean 


On Sunday noon a meadowlark swung 

On the single strand of an aerial strung 
From standards set on the top of a hill, 
And he sang his song in the midday still. 
Ripple on golden ripple rolled 

Till the hills were filled in their every fold, 
And the gap from heaven to earth was filled 
By the utter joy of the notes he trilled, 
While the sunlight fell with a special glisten 
On faces looking up to listen. 


—VIRGINIA BRASIER. 
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DEADLY DISEASE NUMBER 6 


appr ximately 15 years. For ex- 
ample, there were 10,722,252 chil- 
dren under the age of 5 years in the 
United States in 1936; but only 716 
from 3 to 5 years inclusive died 
from tuberculosis in any form. Thus, 
ihe number who died from chronic 
pulmonary tuberculosis was almost 
negligible. At the same time there 
were 24,403,489 children from 6 to 
15 vears of age inclusive; but among 
this group there were only 1,807 
deaths from all forms of tubercu- 
losis. Probably the main reason that 
children, like the young of lower 
animals, so rarely become ill or 
spread tubercle bacilli to their asso- 
ciates is that chronic forms of pul- 
monary tuberculosis develop too 
slowly to cause illness before adult 
life is reached. However, persons 
who are infected with tubercle 
bacilli in childhood stand a consid- 
erable chance of becoming ill from 
the disease at some time during 
adult life. 

Numerous attempts have been 
made to treat healthy but infected 
children in’ preventoriums and 
sanatoriums so that they would not 
fall ill in adult life, but to date 
there is no convincing evidence 
that such treatment is of any avail. 
The nature of the disease is such 
that the bacilli remain alive, and 
no matter what is done for the 
child he may still fall ill in the 
leens or at any subsequent time 
in life. The great destruction from 
luberculosis apparently has always 
occurred in adult life in both ani- 
mals and man. It appears in any 
decade, including senility, and here 
is where tuberculosis must be 
fought in order to prevent adults 
from infecting other adults as well 
as children. Where attempts have 
been made to protect children 
against infection, remarkable re- 
sults have followed. For example, 
in one state between 1915 and 1933 
the mortality among infants under 
| year of age was decreased 88 per 
cent. To eliminate infections and 
deaths among infants completely, it 
is only a matter of creating an 
environment free from contagious 
cases of tuberculosis into which the 
infant is born and reared. This is 
being done with great success in 
several parts of the world by ex- 
amining expectant mothers for tu- 
berculosis. Where examinations of 
large groups of such women who 


appear well have been made, from 
1 to 1.5 per cent have been found 
to have clinical pulmonary disease. 
Other members of the household, 
nurses, physicians and friends must 
be examined, and if any case of 
tuberculosis is found, adequate 
treatment or isolation will insure 
protection for the infant. This 
should be applied to all the years 
of human life. 

To remove every person. with 
tuberculosis to a sanatorium or hos- 
pital would not’ suffice, if we 
allowed tuberculosis to exist among 
our animals. Cats, dogs and other 
pets may have tuberculosis and 
transmit it to the persons with 
whom they are associated; there- 
fore, such animals should be care- 
fully examined by _ veterinarians 
before they are brought into the 
home and examined periodically 
thereafter. Because man is so de- 
pendent on cattle for his food sup- 
ply, tuberculosis among cattle is a 
potent source of disease among 
human beings. When the bovine 
tubercle bacillus is taken into the 
human body, it sets up infection 
which at first is manifested only by 
a tuberculin reaction; but as time 
passes, these bacilli may produce 
disease which is identical with that 
caused by the human type of tuber- 
cle bacillus. 

In Massachusetts, a study of 200 
‘ases of tuberculosis, other than 
pulmonary infections, in all age 
periods revealed that 27.5 per cent 
were due to the bovine type of 
bacillus. Apparently, wherever tu- 
berculosis is a serious problem in 
cattle, the bovine type of bacillus 
creates a serious problem in man. 
In England this type of bacillus ac- 
counts for more than 50 per cent 
of the cases of tuberculosis of the 
lymph nodes of the neck (scrofula), 
50 per cent of the skin tuberculosis, 
25 per cent of the tuberculous 
meningitis and 20 per cent of the 
cases of tuberculosis of the bones 
and joints. In Denmark 5 per cent 
of a large group of patients had 
pulmonary tuberculosis caused by 
the bovine type; in Holland 6.4 per 
cent. 

In the United States, the veteri- 
narians and their allies have been 
so successful in eradicating tuber- 
culosis that only five counties in 
the entire nation have tuberculosis 
in more than one half of 1 per cent 
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(Continued from page 606) 


of their cattle. Never in all the his 
tory of man has there been such a 
colossal demonstration of tubercu 
losis control. Although the tubercu 
lin reactors among the cattle herds 
of this country have been reduced 
to 0.4 of 1 per cent, the veteri 
narians have not slackened their 
efforts nor do they consider that 
their campaign against the disease 
will be successfully ended as long 
as a single animal in the nation is 
infected with tubercle bacilli. Not 
only has the work of the veteri- 
narians almost solved an economic 
problem that was costing this coun- 
try $30,000,000 a year, but they have 
done much to solve the problem of 
tuberculosis in man, since along 
with the eradication of the disease 
from the cattle herds, there has 
been a sharp tumbling of the num 
ber of tuberculous infections. This 
is indicated by the fewer positive 
results of the tuberculin test in man, 
a marked decrease in the number 
ill and in the number of deaths 
from this disease. 

Thus, through isolation in sana 
toriums and hospitals of human 
beings with contagious tuberculosis 
and the treatment of large numbers 
of others—so that contagious cases 
became noncontagious and early 
cases never became contagious 
together with almost complete 
eradication of tuberculosis in the 
cattle herds, the tuberculosis out- 
look for the future is definitely 
encouraging. 

Obviously, if every person and 
animal with contagious tuberculosis 
were isolated and treated so as to 
prevent the spread of tubercle 
bacilli to others, the disease would 
quickly be controlled; subsequent 
generations of children would live 
through the span of life without 
contact with tuberculosis. In fact, 
this is the ultimate goal of the 
veterinary and medical professions 
and their allies. Indeed, much is 
already being accomplished in this 
direction, In one county, where 
tuberculosis was at one time a seri- 
ous problem, but where for fifteen 
years vigorous attempts have been 
made to protect the uninfected 
from tubercle bacilli, only 5.2 per 
cent of the entire population of 
school children, -ineluding high 
school, are now infected. 

In the midwestern part of the 
United States,-only- about 1 per cent 
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of the children become infected admitted at 40 years of age o IR 
nt year. Thus, at the age of older. f 
|10 years only approximately 10 per With the reduction in the nuy. % 
jcent react to the tuberculin test. ber of younger persons infected i 
/Among colleges and universities of there is a similar reduction in thy Hs 
this country 82,744 students were number who are ill from tubercy. é 
tested during 1938-1939, of whom losis. In one state where fifteey F 
| 25.5 per cent reacted positively. years ago there was a clamor fo; 4 
| It is probable that forty years more facilities for tuberculous pa- 
ago nearly 100 per cent of the _ tients, there is today a large number 
young adults were infected with of vacant beds. There is also 
tubercle bacilli. Thus, we are now’ corresponding reduction § in th : 
definitely reducing the potentialities number of deaths from tuberculosis, By 
of illness by preventing infection In 1904, for every hundred thou. a 


|of children and young adults; with sand of our population, 202 died 
10 to 15 per cent of the children from it; in 1938 this figure had 
infected today, in contrast to 90 per been reduced to forty-nine per hun- 
cent or more of those of forty years dred thousand. The number of 
ago, the chances of illness from tu- deaths from tuberculosis or the 
berculosis during the lives of the number ill from this disease is not 
|present children are many times’ the best index of the problem. | 
‘less than among those of forty’ is the number infected, as mani- 





| vears ago. fested by the tuberculin test, that 
Just now we are reaping a har-_ constitutes our best criterion. As 


vest of tuberculosis from tubercle long as a single person reacts to the 
bacilli which were sown in infant’ tuberculin test in a community, 
years in persons now in or past there exists a tuberculosis problem. 
middle life. Almost nothing was But with continued effort, tubercu- 
done then to protect them against losis will take no more lives than 
either the human or the bovine type are now taken by such diseases as 
of tubercle bacilli. Indeed, it has diphtheria and typhoid, which were 
been observed already in some both at one time deadly killers but 
sanatoriums that there is a relative are now relegated to the limbo of 
increase in the number of persons conquered diseases. 


This clever preparation removes 
tough, dead cuticle without scis- 
sors, and at the same time helps 
to keep nails more flexible and 
easy to shape. It brings out their 
natural beauty. It is a cuticle 
remover, cuticle oil and stain 
remover, all in one. 


You may not have time for long, expensive 
manicures, but with Manicare 
you simply brush your fingertips 
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VITAMIN B, DEFICIENCY, NOT ALCOHOL, CAUSES 
DELIRIUM TREMENS 


What is believed to be proof that even though they were being given 
vitamin B, deficiency, and not the’ whisky at the same time, was only 
|}alcohol consumed by addicts, is re- 2.4 days. For the control patients, 
sponsible for delirium tremens is an average of 4.2 days elapsed be- 
|offered by Hugh E. Kiene, Robert J. fore recovery took place. 
Streitwieser and Himon_ Miller, Alcohol in small amounts may 
Providence, R. 1., in The Journal of | cause an increase in appetite, but 
the American Medical Association. when it is taken in large quantities 

They base their belief on the re- over a prolonged period the appe- 
sults they obtained in controlled tite is lost, the authors say. This 


HEALTH POSTERS investigations of ten patients with lack or loss of appetite results in a 


delirium tremens who, on admis-_ relative food loss with attending 
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QUESTIONS AND 


In producing a permanent wave 
in straight hair, it must first be 
softened by an alkaline solution. 
The hair is then wound on curl- 
ers and heated for a short time. 


Permanent Waving 

To the Editor:—Is the hair injured 
to any great extent in permanent 
raving? 

——e A. K., Indiana. 

Answer.—The principle used in 
producing a permanent wave of 
straight hair is roughly as follows: 

The hair must be softened by the 
use of some alkaline solution, such 
as sodium carbonate, borax and 
ammonia water. The softened hairs 
are wound on curlers and heated 
sufficiently to steam the softening 
fluid. The hairs are then cooled 
and manipulated to effect the degree 
and type of curl desired. 

Dyed hair, white hair, stringy 
hair and overbleached hair are diffi- 
cull to permanent wave _ success- 
fully. The question as to the injury 
of the hair depends on the perma- 
nent wave lotion used, the skill and 
experience of the operator and the 
particular type of hair. No general 
statement can be made. 


Muscular Development 


To the Editor:—Is there a limit to 
muscular development? At what 
age does muscular development 


stop? y ow ; 
J. K., New York. 
Answer.—The mysterious action 


of the glands of internal secretion 
(endocrines) seems to determine 


the size, growth and development 
of the individual. These glands not 
only regulate and promote activity 
of the body and its functions but 
also inhibit or entirely check 
growth after a certain period of 
development is reached. The differ- 
ence between the giant and _ the 
dwarf in one case depends on the 
excessive activity of the glands and 
in the other on their reduced ac- 
tivity. There is much that we 
understand about the action of the 
endocrines, but much also remains 
to be discovered. 

Exercise develops muscular tissue 
because of the increase of circula- 
tion caused by vigorous use of the 
muscle. Thus a greater blood sup- 
ply is brought about, and more 
nutritive material is made available 
for growth. However, through the 
action of the endocrines, nature 
seems to have set a limit to all 





=. 


Mi boot Bi = » Maga 
growth and = development. Just 
when this limit is reached, one 
cannot say. There are many fac- 
tors to be considered, such as good 
health, nutrition and the age of the 
individual. 

Muscles accommodate themselves 
in great measure to the demand 
made on them. “Function makes 
structure.” It is possible for per 
sons past middle life to develop 
muscle by judicious and regular 
exercise, provided their general 
nutrition and health is good. De- 
velopment, however, is produced 
more slowly than in young persons. 
One is not able to say at what 
age muscular development stops. 
Necessarily the period is variable 
and depends on the general health 
and habits of the individual. All 
bodily processes slow down with 
advancing years, and a_ general 
wasting of tissues takes place. 
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New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses—does not 
irritate skin. 
No waiting to dry. Can be used 
right after shaving. 
Promptly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 
A pure, white, greaseless, stain- 
less vanishing cream, 
Arrid has been awarded the 
Approval Seal of the American In- 
stitute of Laundering for being 
harmless to fabric. 
For free trial jar of Arrid write Carter 
Products, 50X Park Place, New York. 


More than 25 MILLION 
jars of Arrid have been 
sold...Try a jar today. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 








SYPHILIS 


A 12-page booklet containing re- 
prints of articles from Hygeia on 
‘‘Syphilis,’’ ‘‘Spirochaeta’  Palli- 
da,’’ and ‘‘The Wassermann Test.”’ 


GONORRHEA 


An 8-page booklet, containing re- 
prints of articles on ‘‘Gonorrhea,”’ 
and ‘“‘The Gonococci.’’ 


American Medical Ass’n, 535 N. Dearborn St., Chicago 






15c 
Each 


Thumb-Sucking 


PREVENTED 
Simply apply BITE-X to thumbs or finger 
tips. It instantly forms a tough transparent 
unpalatable coating. Also stops nail biting. 
Contains Aloin, 3.1%—Resin, 1.5% in a 
i collodion base. Approved by child special- 
ists. Send for free booklet. 
Satisfactory Results or Money Refunded 


MAIL $1.00 to Dept. H 145 
CHILD WELFARE GUILD, 386 4th Ave., N.Y. 
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Vision of Third Dimension 


To the Editor:—In normal vision, 
does the use of binocular vision 
entail only the third dimension of 
breadth? In other words, is it 
true that the length of an object 
will appear the same with the use 
of one eye as with the use of both 
eyes? Similarly, does a one-eyed 
person see an object the same 
length as a person having the use 
of both eyes? 

D. G., New York. 
Answer.—Binocular vision in nor- 
mal eyes gives a quality of depth 
perception. Length or size of ob- 
jects is normally not altered with 

either monocular or binocular vi- 

sion, although better judgment of 

distance is offered with binocular 
usage. The question asked deals 
more specifically with a condition 
in which image size is not the same 
in the two eyes and may be influ- 

enced by the dominant eye, when a 

one-eyed comparison is made with 

binocular vision. 


Syphilis Recurring 


To the Editor:—Can syphilis be 
contracted again after completing 
the regular two year treatment 
and showing a negative Wasser- 
mann reaction? 

L. K., Missouri. 


Answer.—It is somewhat difficult 
to answer your letter without fur- 
ther information. It used to be con- 
sidered that it was difficult actually 
to cure syphilis well enough so that 
it would be possible for the patient 
later to contract the disease again. 
However, in the past ten or fifteen 
years our ideas in regard to this 
have begun to change. If a person 
has contracted syphilis and is seen 
by a physician in the first few days 


'after the appearance of the initial 


sore, the prospects of curing him 
are much greater. If such an indi- 
vidual is carefully treated and is 
conscientious in regular visits to 
the physician and does not at any 
time break the regularity of the 
treatment, the chances are thal 
the patient may be cured within 
eighteen months or two years. 
Often in early cases, the blood 
test will never show evidence of 
the syphilitic infection. This is 
what is known as a sero-negative 
primary infection, and many of 
these patients may never have a 
positive blood test. It seems that 
this particular type of individual 
may actually be cured, and there- 
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fore under certain circumstances 
may contract a new infecti mn, if 
exposed to some one who hag ay 
acute form of the disease. 


Fainting 


To the Editor:—Could the amount 
of epinephrine in the system pro. 
duced by an intense fear be 4 
cause of fainting if it were re. 
leased when one is smoking 
cigaret? Cigarets have a small 
amount of epinephrine in them, 
which, when added to that nor. 


mally produced by the body, 
might cause fainting. Is that 
true? 


A. V. M., New Jersey, 


Answer.—In order to understand 
the answer to this question, there 
must be some knowledge of anat- 
omy and physiology. The heart is 
supplied with two pairs of nerves, 
One pair reaches the heart from the 
base of the brain along the two 
large arteries in the neck. Action 
of these nerves slows or stops the 
heart. The other pair of nerves 
reaches the heart from the spinal 


cord. The action of this pair of 
nerves increases the rate and 
strength of the heart beat. Both 


sets of nerves are influenced by 
intense emotional states, such as 
intense fear. Usually the intense 
emotions influence the accelerator 
nerves predominately, so that the 
heart is stimulated and the blood 
pressure raised. But occasionally 
the opposite can occur; that is, the 
inhibitory cardiac nerves are over- 
stimulated, the heart is slowed or 
even stopped for a second or two, 
the blood pressure falls, and con- 
sciousness ceases because of the 
temporary anemia of the brain. 
Epinephrine in the blood, when 
present in suflicient concentration, 
acts on the heart similarly to bring 
about the influence of the acceler- 
ator nerves. Instead of the heart 
being slowed or stopped, epi 
nephrine increases the rate and the 
strength of the heart beat. This in 
turn may reflexly slow the heart 
action through stimulation of the 
sensory nerves in the heart and in 
the arteries by tension from the 
increased blood pressure. — Bul 
rarely does this actually lead to 
sufficient slowing of the heart to 
induce fainting from anemia of the 
brain. It is well established that 
the output of epinephrine is some- 
what increased in strong emotions, 
when it is due to the increased 
activity over the sympathetic nerves 
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that go to the medulla of the ad- 
glands. But this increased 
it of epinephrine from the ad- 
renal glands will ordinarily produce 
the opposite effects from fainting, 
namely, stimulate the heart and 
raise the blood pressure. Epineph- 
rine is not normally a constituent of 


rel I 


tobacco. 

Qne of the poisons in cigaret 
smoke, carbon monoxide, has little 
or no effect on the heart in the 
concentration induced even by ex- 
cessive cigaret smoking. But nico- 
tine is known to increase the 
irritability of the heart, which 
might render the heart more sus- 
ceplible to the action over both 
the inhibitory and the accelerator 
nerves. There is, however, great 
individual variations in the’ sus- 
ceplibility of the human heart to 
the amount of nicotine absorbed 
into the blood of the cigaret smoker. 

Thus it becomes apparent that the 
nervous, as well as the chemical, 
control of the heart is highly com- 
plex and that the added output of 
epinephrine in emotional states will 
tend to stimulate rather than to stop 
the heart. 


Digestibility of Fried Food 


To the Editor:—Why are _ fried 
foods regarded as hard to digest? 
Are foods fried in vegetable fal, 
margarine or cooking oils more 
easily digested than foods fried 
in animal fat? 

How does the stomach take 
care of lard? Is it digested, or 
is it merely passed on? Has lard 
any food value? 

Ek. M. C., Ohio. 


ilnswer.—Fried foods are con- 
sidered hard to digest because food 
thus cooked is usually coated or 
permeated with fat and has a soggy 
lexture. The presence of a large 
amount of fat in food slows down 
the emptying of the stomach and 
the digestion of foods. The kind of 
fat, that is, vegetable, animal or a 
mixture of vegetable and animal fat 
such as represented by oleomar- 
garine, makes little difference in the 
digestibility of the food cooked in 
fat. It is rather a matter of skill 
used in cooking that determines the 
digestibility of food. If foods are 
properly fried in hot fat, they do 
not absorb much fat during the 
cooking process. They will have a 
crisp coating of a highly pleasing 
flavor and may be eaten in moder- 
ule amounts without harm. On the 


other hand, foods cooked for a long 
period of time in less hot fat will 
become greasy throughout and of 
soggy texture due to absorbed fat. 
Such foods are difficult to digest. 
If the frying fat is heated to too 
high a temperature, it will break 
into decomposition products which 
are quite irritating to the alimen- 
tary tract. Hence, it is apparent 
that fried foods must be cooked 
with special skill. 

Lard is an animal fat derived 
from hogs. Lard, like any other 
fat, is subjected to the same diges- 
tive process. These processes are 
emulsification into fatty acids and 
glycerol and absorption of the 
glycerol and fatty acids by the 
lvmphatic system. Lard has the 
value of 256 calories an ounce. It 
contains no vitamins and is chiefly 
used for flavoring foods. 


American Indians and Flat Feet 


To the Editor:—A recent medical 
examination disclosed that [ have 
been developing a flat foot, per- 
haps because I have been wearing 
low heeled, crepe soled shoes for 
the past year. 

American Indians are credited 
with having been famous for their 
foot hygiene, and yet they wore 
moceasins. In what way did 
their wearing of moccasins differ 
from our wearing of low heeled, 
crepe soled shoes? 

Is orthopedic treatment correc- 
tive after the muscles have once 
broken down, or is the treatment 
simply to prevent further dam- 
age? 7 ; 

W. C., New York. 
Answer.—American Indians and 

other natives had good foot hygiene 
and wore moccasins, but they lived 
on soft ground and outdoors. Their 
constant daily exercise kept their 
muscles up to normal. The soft 
ground is much kinder to feet than 
hard city pavements. Persons with 
highly arched feet who lead seden- 
tary lives and then begin to walk 
and stand on hard surfaces get foot- 
strain. 

Orthopedic treatment puts the 
foot at rest by using some device 
in the shoe to make the shoe fit 
the foot. The heels of the shoe have 
to be adjusted to allow for shortness 
of the heel cord. The muscles be- 
come weakened through disuse. 
After pain has disappeared from 
the feet, exercises are prescribed to 


bring the muscles back to normal. | 
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SEX 
EDUCATION 
BOOKLETS 


By Thurman B. Rice, M.D. 


* THE STORY OF LIFE 
lor boys and girls, ten years of 
age, telling them how the young 
come to plants, animals, and 
human parents, 


* IN TRAINING 
For boys of high school age, 
interpreting their adolescent 
development in terms of ath 
letic and other achievements 
which they can understand. 


* HOW LIFE GOES ON 
For girls of high school age, 
explaining how they are to be 
mothers of the men of to- 
morrow, 


* THE AGE OF ROMANCE 
For young men and women, 
dealing with the problem as a 
unit for both sexes. 

* THE VENEREAL DISEASES 
For both sexes, high school age 
or older. Straightforward, com- 
plete but not morbid. Informa- 
tion is given for both sexes to 
both sexes. 

Quantity Prices 

5 to 50 copies, assorted, 
20 cents each 

51 to 100 copies assorted, 
16 cents each 

101 to 500 copies, assorted, 
14 cents each 

Remittance in full must accompany order) 


AMERICAN MEDICAL ASSOCIATION 
535 No. Dearborn St. Chicago 
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alients are encouraged to take 
more general exercise, which is just 
as important as local exercise. This 
should be done, however, only after 
pain has disappeared. To exercise 
on uncomfortable feet is bad, as it 
simply increases the pain. 

People who have short heel cords 
and whose arches are a little higher 
than normal in the resting position 


often begin to have foot trouble 
when they change to flat heeled 
shoes. Patients with acute foot- 


strain may have a flat foot or some 
other condition. If the foot is flat 
in the resting position, an abnormal 
condition may be present. 


Marriage of Patients Treated with 
Insulin Shock Therapy 


To the Editor:—What is the opinion 
of physicians concerning mar- 
riage of persons cured of their 
mental state by means of metrazol 
or insulin “shock” therapy? 

J. L., Massachusetts. 


Answer.—-An answer to this ques- 
tion must take into account the fact 
that each patient with a mental dis- 
order is a special case. It is more 
difficult to apply set rules here than 
it is, let us say, in connection with 
appendicitis or childbirth. In each 
case of the types of mental disorder 
usually subjected to shock treat- 
ment, the combination of causes 
vary greatly, and consequently the 
plans for any recovered patient 
have to be made in such a way 
that the conditions tending to pro- 
duce his breakdown can be avoided 
or neutralized. It is, therefore, the 
responsibility of the physician who 
has studied the patient to weigh 
the evidence and to help the patient 
to make his plans. 

If the sexual adjustment of the 
patient is likely to be disturbed by 
marriage, or if the responsibilities 
incumbent on a wife or a husband 
constitute a threat to the stability of 
the patient, as evidenced by the 
effect of these responsibilities in the 
past, the physician is likely to ad- 
vise against them until the pros- 
pects improve or until safe condi- 
tions can be found. 


Crib Rocking 


To the Editor:—I have a 19 month 
old baby girl who, since she was 
3 weeks old, has developed the 
habit of rocking to and fro in 
her crib. She gets up on hands 
and knees and rocks that crib 
violently. JI am afraid she may 


harm herself. Is it advisable that 

I give her a sleeping powder at 

rest periods for about a week? 

Is it a form of masturbation? 

G. V., New York. 

Answer.—The type of rocking 
that this 19 month old baby indulges 
in is by no means uncommon. But 
in the many cases recorded, it has 
no serious significance, nor does it 
mean any mental disturbance. It 
is not a form of masturbation but 
is apparently a_ habit involving 
repetition of rhythmic motion. She 
will in all probability ultimately 
stop it. Possibly one way to remedy 
it would be to let her sit up in a 
chair much of the time so that she 
will not be in a position to do the 
rocking. Since the child has not 
been examined, we can express no 
opinion about the sedative, but 
probably it would not do any good. 
Excessive crib rocking has no seri- 
ous significance. 


Pedograph 
To the Editor:—Of what diagnostic 
value is the pedograph? 
So. LL. A., Ohio. 


pedograph, or = im- 
print of the the weight- 
bearing foot, has a definite diag- 
nostic value if” properly made and 
correctly interpreted. To make a 
pedograph properly, the foot must 
be placed on an ink pad and then 
an imprint made on a suitable piece 
of paper with the person bearing his 
weight firmly on the foot. This 
imprint will show all the area of 
the foot which is in contact with 
the weight-bearing surface and so 
indicate how much of the sole of 
the foot is taking part in support- 
ing the body weight. 

As a diagnostic instrument, a 
properly made pedograph will give 
information as to the height of the 


Answer.—A 
sole. of 


long arch of the foot, that is, 
whether it is normal in height, 


depressed or flat or unduly high. 
If the arch of the foot is normal or 
essentially so, the pedograph will 
show an imprint of the toes, the 
ball and the heel and, in addition, 
a narrow band, about one third of 
the width of the foot, connecting 





If you have a question relating to health, 
write to “Questions and Answers,” HyGeta, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 








HYGEI4 


the ball and the heel on the oute; 
side of the foot. If the arch 
depressed or flat, the imprint wij 
show the entire sole of the foot: 
in other words, the narrow sectioy 
between the ball and the hee! wij) 
have expanded to the entire widt) 
of the foot, indicating that most of 
the sole of the foot, including the 
arch, is in contact with the weight. 
bearing surface. If the arch js 
unduly high, the imprint will shoy 
the toes, the ball and the hee! with 
no connection or only a mere trace 


of a connection between the ball 
and the heel, indicating that the 


arch is so high that none of it comes 
in contact with the weight-bearing 
surface. 

The information supplied by 4 
pedograph must be supplemented 
by additional facts as found in an 
examination of the foot, before the 
foot’s efficiency as an organ can be 
clearly evaluated. 

The chief value of the pedograph 
probably lies in the fact that it may 
be used as a record of the condi- 
tion of an individual’s foot at a 
given time and that this record may 
be preserved for comparison with 
pedographs taken at later dates to 
determine what changes are occur- 
ring in the foot. A pedograph is 
a useful but not an essential part 
of the records of a department of 
physical education. 


Mastoid Operations 
To the Editor:—What is the dilfer- 
ence between a simple and a 
radical mastoid operation? — Is 
the ultraviolet) lamp treatment 
beneficial to a chronic draining 

inastoid infection? 
P. B., New York. 


Answer.—A simple mastoid oper- 
ation consists of the opening and 
cleaning out of the mastoid cells 
after exposing the operative field. 
The mastoid cavity is then packed 
and drain inserted, following which 
the wound is closed and a dressing 
applied. 

A radical mastoid operation con- 
sists first of the completion of a 
simple mastoid operation and _ sec- 
ond the taking down of the bony 
canal wall which separates the mid- 
dle ear proper from the mastoid 
‘avity, thus making the two cavilies 
one. Further steps necessary are 
to remove certain ridges, infected 
ossicles, infected cells about the 
eustachian tubes, attempting 
close the latter and finally making 
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flap of the membranous canal and | 
wocking the cavity. 
itraviolet lamp treatment ts 
heneficial to a chronic, draining 
oastoid infection because of the 
prove 4d nutrition, circulation, oxi- 
jation and probably certain effects 

i) vitamin-mineral mobiliza-| 
y. all of which aid in restoration 
the normal. 


duc 


perspiration and Rusting of 
Steel in Industry 


r, the Editor:—Last summer we 
experienced more rusting of ma- 
ierial in manufacture than in the 
year previous. 
~ That was also the first summer 
salt lablets were dispensed in our 
departments to replenish salt in 
the systems of our employees due | 
to losses by perspiration, and I 

wondering whether the use of 
sill tablets might have had a ten- 
dency to increase the salt content 
{ perspiration so that when the 
employee handled the steel these 
sweat marks caused it to rust. 
Would it be possible to increase 
the salt content of the air by 
tablets being dropped to the floor 


( ‘Tus “i ? 
and crushed M. J., Illinois. 


Answer.—Taking salt by mouth 
rdinary quantities has little or 

ny effect on the amount that ap- 
pears in the sweat. If last summer 
ihe rusting was worse than usual, 
ii was doubtless due to weather 
conditions rather than the practice 
of eating salt. If more salt is taken 
than actually needed for main- 
ienance, the extra amount is elimi- 
naled in the urine rather than in 
the perspiration. 

The amount of salt in sweat is 
extremely slight, usually less than | 
.0 per cent. The output probably | 
depends on the salt concentration | 
inthe blood. The regulation of the 
sall concentration in the blood is 
extraordinarily exact; even a slight 
excess is met by a corrective dis- 
charge through the kidneys. The 
blood which is supplied to the 
sweat glands, therefore, has no 
higher concentration of salt in per- 
sons who take salt in abundance 
than in persons who take a moder- 
ale amount. Workmen who per- 
spire excessively for a long period 
lay have a diminished salt content 
of the blood unless, by taking in 
in extra supply in drink or food, 
they compensate for this loss. Salt 
lablets. which are provided such 
Workinen merely serve to prevent 
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made Easier. Sater 




















"A first step in teach- 
ing your child proper 
bathroom habits is 

to choose a tissue 
that has softness for 
comfort and strength 
for security” 

BEULAH FRANCE, R.N. 
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ote Peper Compony- crest” 


O YOU KNOW there need be no 
soiled diapers after 8 weeks? 


That at the age of four your child 
can attend to his own aie These SOFTNESS for Combet ' 
STRENGTH for Security 


and other questions are answered 
in the booklet offered below. 





. . e 

In early toilet training, your selec tion FREE OFFER !—Every mother will want 
of the proper toilet tissue is very im- this helpful booklet,”Teaching Children 
portant. Proper Bathroom Habits,” by Beulah France, 

. 7 I i J R.N. Ittells when toilet training should begin. 

; For safe, easy use DY a child, toilet the best way to establish a regular routine. 
tissue must be soft enough for entire 
comfort, yet stror : cleans 
t, yet strong enough to cleanse FREE BOOKLET 

thoroughly. ‘eaianih secitnih 

¥ % — Seott Paper Co., Chester, Pa. 

You will find this ideal balance of Sites ait Gus tine anne et “Denebbes 
softness for comfort and strength for Children Proper Bathroom Habits” by 


itv i , . Beulah France, R.N. 
security in Luxury Texture Scot- eulah France, R 


Tissue. Safeguard and encourage your 
child by making Luxury Texture 
ScotTissue—soft yet strong—a part 


Name 





Street __ 








of his early toilet training. City — State 
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Copr., 1940, Scott Paper Co. 
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ADJUSTMENT 


This exclusive feature 
assures comfort. CON- 
TROLLED UPLIFT 
banishes binding, cut- 
ting, bruising. Each 
cup separately adjust- 
able to fraction of an 
inch. Sizes: 32 to 44. 
If your neighbor- 
hood stores not 
carry write direct to: 


do 


TRE-ZUR 
BRASSIERE CO. 
Los Angeles, Calif. 
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HEALTH PUBLICATIONS 


of the 


A. @. &-. 
A 32-page catalogue listing pamphlets 
| on sex education, personal hygiene, child 
welfare, public health, patent medicine 
fakes, etc. 
Sent Free on 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago. 
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DENTISTS USE THIS 
BRUSH BECAUSE IT’S 
DESIGNED FOR 
BEST RESULTS! 


Correct, modern massage-brush- 
Ing is possible only if the 
toothbrush is a properly de- 
signed instrument to facilitate 
the prescribed technique. 
TAKAMINE does more than 
meet dental requirements for 
quality and design. For, only 
Takamine encourages frequent 
renewal by its practical low 
cost that makes it possible for 
everyone to change to a new 
Sanitary brush at least once 
every month. 


TAKAMINE 
aes 


6 «. 


FOR a 


== 360c 


—— il 











TAKAMINE CORP. 

132 Front Street, New York City 
If your drug or toilet goods counter 
cannot supply you with Takamines, 
send 60c to us for INTRODUC- 
TORY package of 6 Standard Taka- 
mine Toothbrushes. 


PR ckrrscbeeeoabin Seeccesesee 
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(deficiency or 
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ithis way and thus increase the 


| 1937.” 


i have 


to bring the concen- 
tration back to normal. 

Dropping salt on the and 
otherwise spreading it around may 
be much more serious, as far as 
rusting is concerned, but difficult to 
evaluate. As a matter of fact, in 
the handling of the salt tablets sig- 
nificant amounts are likely to be left 
the fingers or clothes and later 
come in contact with the steel in 
rust 


floor 


formation. 

Salt is not volatile, so the pres- 
ence of the salt containers could not 
affect the amount of salt in the 
atmosphere. However, a high hu- 
midity may aid in spreading around 
and distributing more widely such 
salt as is in the room. Our quanti- 
tative tests for salt in body fluids 
would be of no use, if salt were 
readily volatile. Acid fumes or 
smoke in air may strongly affect 
the amount of rust produced, of 
course. 

The taking of salt tablets by the 
men is of much greater value than 
the slight possible influence that 
this procedure may have had on 
the increased rusting noted last 
summer. The salt probably only 
affects the rusting if it is carried 
on the fingers or clothes of the men 





to the steel, and not in 


way. 


AN other 


Size of Cornea and Eyesight 
To the Editor:——I 
know whether 
indicative of 
evesight and, 


would like tg 
a large cornea jg 
good or excellent 
conversely, whether 


the smaller cornea indicates thy 
poorer eyesight. 
E. M., New York, 


Answer.—tThe size of the corne, 


has no direct relationship to th 
excellence of the eyesight. Visua) 
acuity is for the most part de. 


pendent on the length of the eyeball 
and the ability to focus light rays 
on the sensitive retina of the eye. 
The size of the cornea may be 
influenced in its appearance by th 
width of the opening of the lids. If 
the lids are wide apart, the 
nea appears apparently larger than 
when the lids are not so wide. An 
extremely large cornea is an abnor- 
mal condition due to overgrowth 
factors, and in the majority of these 
eves, because of the disturbance in 
the entire makeup of the eye, the 


cor- 


vision is usually below normal; 
likewise, there are eyes whose cor- 
neas are small, a condition often 


accompanied by poor vision. 





LETTERS FROM READERS (Continued from page 580) 


Statistics of the United States 

There is no fundamental dis- 
agreement, I find, between Freling 
Foster’s statement and my own. My 
statement was that “ unmarried” 
persons have the higher rate; his 
was that among adults, the married 
the higher rate. Both state- 
ments are correct, due largely to the 
two facts: (1) that I was talking 
about rates throughout the entire 
world (see the immediately preced- 
ing paragraph of my article), and 
(2) I included all people—not adults 
only. In other parts of the world, 
particularly the Orient, the rate for 


adolescents and other unmarried 
persons is higher than here. It is 


also quite likely that Mr. Foster did 


not include relicts as unmarried, 
which I did—and which, inciden- 
tally, | should have explained to my 


readers. 
Now: as to the inquiry concerning 


the rates among clergymen and 
‘liquor dealers: I find in my files 
here no better evidence (though I 


have found these facts cited in vari- 
ous tabulations) than a letter appar- 
ently in answer to some inquiry I 


made while gathering my data. |! 
fully confirms my statement; it is 
from the Bureau of Information in 
Washington, D. C., and signed by 


Frederic J. Haskin, Director. 
Frederick L. Hoffman’s “Suicide 

Problems” was published by the 

Prudential Press, Newark, in 1928: 


see page 17. Any one interested in 
these particular problems in suicide 
should Adolph Dominic 
Frenay’s “The Suicide Problem ol 
the United States.” Richard T. 
Badger, Publisher. The Gotham 
Press, 1927. 

I believe this answers the ques 
tions raised by the correspondent! 


also see 


who wrote you. Thank you for 
giving me a chance to clear these 
points. 
DovuGLas E, LAwson 

Carbondale, III. 
Use of the X-Rays by Dentists 
To the Editor: 

This is to call attention to your 


of “Answers to 
fa booklet 


answer, on page 63, 
Public Health Questions” 
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tody 1940 


d by Hyee1a]. In this it is 
“ated, speaking of the x-ray: 

“It needs to be used only by the 
ilful and thoroughly trained 
persons, never by any one other 
‘han a physician or a trained tech- 
under the immediate and 
eonstant direction of a physician.” 

An x-ray machine is part of the 
equipment of the modern dental 


ublis 


st S 


nicial 


fice. Dentists make a great many | 


exposures -often from ten to four- 
wen for a full mouth examination 
f one patient. 


. . 
Your booklet was received with a 


Hycer, subscription, the idea being, 
it seems, that it be placed on the 
waiting room table. However, with 
this answer as it is, it would tend to 
make some patients apprehensive 
and be embarrassing to the dentist. 

| am sure this is simply an over- 
sight on your part and that you will 
see the matter from the dental point 


fvieW.  Tyomas P. REGAN, D.D.S. 
Helena, Mont. 


In the warning against the use of 
r-rays by unskilled persons, HYGEIA 
had in mind cultists, quacks or in- 
adequately trained individuals. A 
Doctor of Dentistry qualified to use 
(the x-ray is, of course, not included 
in the groups against which HyGEIA 
was giving warning. 


“Photographer in Bed” 


To the Editor: 

[ want to thank Mr. L. T. Carpen- 
ter for his article “Photographer in 
Bed,” in your issue of May 1940. He 
has given me a swell idea, and I 
hope I get as much pleasure out of 
it as he did, as evidenced by the 
pleasure and humor he put into the 
telling of his experiences. 

fam sending out for my “shoe 
box” right away. 

SAMUEL JAY DONNELL 
Wallingford, Conn. 


To the Editor: 

We were very much interested in 
the article appearing in the May 
humber of HyGera entitled “Photog- 
rapher in Bed,” by Lansing T. Car- 
penter. In addition to the interest 
0 us as a photographie concern, the 
cheerful atmosphere that the article 
conveys seems to us to make the 
article of special value to those of 
your readers who may be handi- 
Capped, and to whom an outside 
interest would be of value. 

L. A. Loomis 
Eastman Kodak Company 
Rochester, N. Y. 


661 


DONT WAIT 
ANOTHER ee 


before using Tampax 
) No PINS 
“ NO PADS 
NO ODOR 


O YOU REMEMBER how free and unhindered you were as a girl of 

twelve? What would you give to feel that way again? Would you give 
a month’s trial to Tampax? It would mean the end of all your pin-and-belt 
troubles, for sure! 

Tampax was invented by a doctor, to be worn internally. Made of pure 
surgical cotton, it works on the priaciple of gentle absorption, allowing no 
external odor to form; therefore deodorants are unnecessary. No bulging 
chafing or visible edge-lines. The wearer does not feel Tampax at all. It is so 
compact there are no disposal problems. 

The big news now is that Tampax comes in ¢hree sizes: Regular, Super and 
Junior, each in dainty one-time-use applicator. They meet 
every individual need for any time of month. Sold at drug 
stores and notion counters. Introductory box, 20¢. Full 
supply for one month now available at new low prices 
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ADVICE for the DIABETIC 


each meal, as it is most likely to 
contain sugar at this time, and he 
therefore “learns the worst.” Occa- 
sionally it is of advantage to test 
the fasting specimen before break- 
fast. 

Mild cases can often be controlled 
by dietary regulation alone, and this 
was the only method in the pre- 
insulin era. Insulin will be required 
in those cases in which a trial of 
dietary regulation has failed to con- 
trol the sugar and those in which 


high blood sugar reactions have 
been severe at the outset. In some 
of these the insulin can_ subse- 


quently be greatly reduced and even 
discontinued. But once a diabetic, 
always a diabetic; and dietary regu- 
lation and urine tests must not be 
abandoned. The dosage is an indi- 
vidual problem which only the at- 
lending physician can solve. But 
it can be administered only by a 
hypodermic injection, and any sub- 
stance which is advertised as being 
effective by mouth should be con- 
sidered fraudulent until proved 
otherwise by competent medical 
authority. From 1922 to 1936 only 
one type of insulin available. 
This was given about a half hour 
before each meal; it acted promptly 
in controlling the rise of blood 
sugar induced by the ensuing meal 
and largely spent its effect by the 
time the next was served. 
Consequently, it usually had to be 
viven before each meal. Since 1936 
there has been available a 
slower acting substance called pro- 
famine zine insulin. Its action is 
so prolonged that a dose given 
before breakfast one day will still 
have some effect the following 
morning. Sometimes it can be used 
alone; sometimes it is used in con- 
junction with the old type of 
insulin, both injections being given 
only once during the twenty-four 
hours. The selection of the proper 
type of insulin must be decided on 
ihe merits of the individual case 
and is not suitable for discussion 
in an article such as this. 

Both insulin, however, 
have a drawback which 
inust be properly appreciated. In- 
fection, lack of exercise or exceed- 
ing the diet will cause the diabetic 
lo spill sugar. If this situation is 
allowed to persist, the  patient’s 
ability to use sugar will be further 
impaired, and acidosis and coma 
This is a gradual proc- 


Was 


neal 


also 


tvpes of 
serious 


may follow. 


ess, amply heralded by urine tests 
showing increasing amounts” of 
sugar and ketone bodies. 

The converse of diabetic coma 
is an insulin reaction; it likewise 
is manifested by unconsciousness 


when full blown. The mechanism 
itself is entirely different, how- 
ever. The blood sugar is_ re- 
duced below the lower limits of 
normal under certain conditions: 
when too much insulin is given, 
when the prospective meal does 


not follow the rapid-acting insulin 
within the proper time interval or 
when it is inadequate in amount 
and when the patient burns up a 
lot of sugar by strenuous exercise. 
The patient may suddenly experi- 
ence a vague feeling of uneasiness 
or nervousness sometimes associ- 
ated with impaired vision. Impair- 
ment of judgment and powers of 
concentration is not uncommon, 
and transient personality changes 
may take place. If orange juice or 
a lump of sugar is taken at this 
point, the falling blood sugar is 
restored to normal and the symp- 
toms disappear. Otherwise they 
inay progress through sensations 
of hunger and extreme weakness to 
the point of convulsions and loss of 
consciousness. When this point has 
been reached, the prompt adminis- 
tration of sugar solutions directly 
into a vein is imperative. Accord- 
ingly, every diabetic person on a 
program of insulin should always 
carry a few lumps of sugar in his 


pocket or her handbag and an 
identification card bearing the 


“INSULIN REACTION 
COMA, WHICH? I 


warning: 
OR DIABETIC 


AM A DIABETIC PATIENT TAK- 
ING INSULIN.” This will warn a 
strange medical attendant not to 


give insulin without doing a blood 
sugar test and will lessen the chance 
of the police wasting precious time 
on a charge of intoxication, instead 
of taking the patient to the hospital. 
When in doubt, give sugar. If it 
is diabetic coma requiring more 
insulin, it won’t kill the patient 
before a correct diagnosis can be 
made. If it is an insulin reaction, 
it may save the patient’s life. Coma 
is gradual; reactions are sudden 
and swift. 

Before the insulin era most dia- 
betics of the child-bearing age were 
sterile, and few child diabetics lived 
more than a year or two, Nowadays 
adult diabetics live out their normal 





(Continued from page 626) 


span of life, and young diabetics 
bid fair to do so. Diabetic women 
give birth to normal children, albeit 
they must be, considered potential 
diabetic patients. For some decades 
to come, therefore, it seems proba- 
ble that the total number of dig- 
betics in the world will 
since the existing ones are living 
longer, and more potential diabetics 
are being born of diabetic parents 
who would have been sterile prior 
to 1922. What the ultimate effect 
on the human race will be is difli- 
cult to predict. It is to be hoped 
that the progress of medicine may 
leach us to prevent or cure the dis- 


Increase 


ease. In the meantime, it has 
enabled the diabetics, young and 
old, to lead normal, happy, pro- 


ductive lives, if only they will exer- 
cise intelligence and self restraint. 
Good nutrition, a well- 
being, a 
avoidance of 
the reward. Failures are penalized 
severely and inexorably; the dia- 
betic who cheats, cheats only him- 


self. 


TREATMENT FOR TYPHOID 
CARRIERS 


What may prove to be a solution 
to the problem of effectively treating 
typhoid and paratyphoid A carriers 
is reported by William Saphir and 
Katharine M. Howell, Chicago, in 
The Journal of the American Medi- 
cal Association, 

In spite of many attempts to free 
the carriers from the typhoid and 
paratyphoid A_ bacteria, there has 
been no known method which will 
accomplish this task with a reason- 
able degree of success, the two 
authors point out. In view of the 
futility of drug treatment there has 
been an increasing tendency in re- 
cent years to remove the gallblad- 
der from such carriers. This has 
effected a cure in 75 per cent of the 
cases, when the gallbladder was 
found to be the site of infection. 

The authors report that the ad- 
ministration of a dye by mouth to 
a paratyphoid A carrier was fol- 
lowed by immediate disappearance 
of the bacilli and that repeated ex- 
aminations over a seven months’ 
observation period remained con- 
sistently negative for these organ- 
isms. Paratyphoid A_ infection 1s 
closely related to typhoid infection; 
whereas paratyphoid B is generall) 
associated with food poisoning. 
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BOOKS ON HEALTH 


Frontier Doctor 

By Urling C. Coe, M.D. Cloth. Price, 
950. Pp. 264. New York: The Macmillan 
mpany, 1940. 

This is a story of medical prac- 
tice in the old West. Dr. Coe went 
i) Bend, Ore., in the days before 
the railroad, when men and horses 
were wild and six shooters were 
part of the well-dressed man’s cos- 
tune. His story in spots is as wild 
is the frontier, particularly in his 
idherence to the actual language of 
some of his patients. A reviewer 
like myself who has spent some 
time in similar country in south- 
western Idaho, though at a_ later 
date, readily appreciates the cor- 
reciness of the picture which Dr. 
Coe portrays of primitive west- 
ern country and medical practice 
among an unschooled, hardy, pio- 
neering people. “Frontier Doctor” 
tells of the encroachment of civili- 
zation on the pioneer wilderness. 
For those who have never known 
the West or those who would like 
to be taken back to it, this book 
is an interesting bit of reading. It 
contains, incidentally, some whole- 
sone Observations about indepen- 
dent medicine versus medicine in 
the so-called planned economy. 

W. W. Baver, M.D. 


Pioneers of Plenty 


By Christy Borth. Cloth. Price, 8&3. 


Pp. 303. Illustrated. Indianapolis: The 


jobbs-Merrill Company, 1939. 


Chemurgy is a new word which 
nade its first appearance in print in 
1934 and is found only in the latest 
dictionaries. It was coined by Dr. 
William Jay Hale, an organic chem- 
ist, from the word “chemistry” and 
the Greek term, “ergon,” for work. 
Thus it means “chemistry at work.” 
Borth’s book is the story of chem- 
urgy, a movement aimed at a wider 
utilization of the nation’s natural 
resources, especially farm prod- 
ucts, through the process of chemi- 
cal manufacturing, with particular 
emphasis on farm products. He 
tells how clothing is being made 
from cottage cheese, roads from cot- 
lon, automobile parts from soy- 
beans, dyes from peanuts, building 
iaterials from sawdust and how 


chemistry is aiding in medicine's 
batiles against disease. His is the 
story of the leaders in the move- 
ment, mentioning such figures as 
the late Charles Holmes Herty, who 
pioneered in the conversion = of 
southern slash pine into newsprint; 
Leo Hendrik: Baekeland and_ his 
work with plastics; George Wash- 
ington Carver, the Negro scientist, 
and his accomplishments with pea- 
nuts; Henry Ford and his soybeans, 
and Perrin H. Long and the late 
Francis P. Garvin and their work 
in chemical aids for medicine, par- 
ticularly the former’s role in the 





“Madam would do well to avoid mixing her starches and proteins.” 
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development of sulfanilamide, the 
dye which has become the wonde 
drug of the age Borth and the 
leaders in the chemurgy movement 
mav be unduly optimistic about the 
role chemical manufacturing will 
play in the economic future of the 
country, but things no more strange 
than those predicted by them have 
come to pass in the last twenty 
vears. At anv event, the cheerful 
outlook depicted by Borth ts in re 
freshing contrast with the direful 
forebodings of the present. inter 


national scene, ‘a ae Pe 


Little Technical Library 


fen volumes. Hlustrated. Price vo cen 
each Chicago: Ziff-Davis Publishing Con 
pany, 1939 

This series of ten small volumes 


has been published for the benetil 


of the novice in photography. The 
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“LISSEN, SADIE” 


A BOOK THAT MAKES YOU LAUGH UPROAR- 
IOUSLY at Hospitals, Doctors, Nurses, etc. 


By Florence Brewster Wikingsson 
You'll 
Walter 


read it with much pleasure.’’ 


_ tb» 
Huston, stage and screen star (a 
’ 


“Send instead of flowers’ 


35 Booksellers, gift shops, greeting card counters, 
C or THE SADIMIN CO., Upper Darby, Pa. 





HEALTH PLAYS 


Reprinted from HYGEIA 
The School Lunch Room 


Eleven to 
minutes. Set of 10 
Single copy, 
The Medicine Men 

A puppet play. 7 characters; 
time, 10 minutes. Set of 7 copies, 
30 cents. Single copy, 5 cents. 


20 characters; time, 15 
copies, 45 


cents. 10 cents. 


Sissy 
Four characters; time, 
utes Set of 4 copies, 
Single copy, 10 cents. 
The Gift a King Accepts 
Fifteen characters. Set of 15 
copies, $1.10. Single copies, 10 
cents each. 


Afternoon Study Club 


min- 


15 
25 cents. 


Twenty characters; 45 minutes. 
Set of 20 copies, $1.40. Single 
copies, 10 cents. 


Send for free catalog describing other 
health material 


HYGEIA 


535 North Dearborn Street CHICAGO 





THUMB SUCKING 







may be one 


cause of crooked 
teeth, 


and deviated nasal 


high vault 
septum — deformi- 
ties that every par- 
ent is anxious to 
prevent. 
















extract 
(2.34%) 


acetone 


contains 
of capsicum 

in a base of 
and iso- 
propyl alcohol. Applied 


like nail polish. 


nail lacquer 


ee@eer 
50c and $1 per bot- 


tle at your druggist 
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NAIL BITING 





derstood. 


| particular branch of physics known 


as optics, or the study of light, is a 
difficult The optical laws on 
which photography is 
exact mathematical 

Unless one is content to express his 
photographic instinct in the occa- 
sional snapshot, it is desirable that 
the fundamental mechanisms under- 
lving the taking of pictures be un- 
The most important of 
the photographic tools is the cam- 
era, and the title of the first booklet 
is “Your Camera and How It 
Works.” The advantages and uses 
of some of the more common lenses 
are discussed, together with a brief 
history of their development and 
improvement. The lens of the cam- 
era, as the authors explain, can be 
an intricate or a simple device. The 
amateur photographer without 
knowledge of optics will find a lucid 
description of lenses which will not 
involve him in a maze of mathe- 
matics. Other problems which per- 


one. 
based are 


expressions. 


plex the beginner, such as the type 
and function of the shutter, 
finders, rangefinders and other de- 
vices on the various cameras 
aired with considerable clarity. Of 
the entire series this is the most im- 
portant and valuable and most likely 
to get the beginner off to a good 
start in photography. 

The second volume is a simple ex- 
position on developing and printing 
and will prove almost as valuable as 
the first. The remainder of the vol- 
umes are more specialized and deal 
with particular phases of photog- 
raphy. Filters, composition, movie 
making, color photography, child 
photography and_ portraiture and 
makeup are other titles. The volume 
on color photography by Dmitri is 


view 


are 


excellent and contains some beauti- 
ful color photographs. The difficult 
subject of photographic 
tion is capably discussed by 


composi- 
Heil- 
bron. The last two volumes are con- 
cerned with handy hints and a glos- 


‘sary which provides thorough and 


satisfactory definitions of various 
photographie terms. 

Because these books written 
by a number of authors, some dupli- 
cation in material occurs; but this is 
often advantageous, since it illus- 
trates how these problems are met 
by different experts. Those who are 
new to photography will find these 
little books of special interest and 
value. 


are 


Morais T. FRIEvELL. 
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State Regulation of Safety Educa. 
tion in the United States 

Driver Education and Training Man. 
ual for High School Teachers 


Paper. Price, 10 cents. Pp. 33. Iitus. 
trated. Chicago: American Automobile As. 
sociation, 1940. 

Paper. Price, 25 cents. Pp. 136. Illus. 
trated. Chicago: American Automobile <As- 


sociation, 1940. 


The American Automobile Associ- 


ation has just made available two 
booklets which should be of great 


use in helping to bring about a 
decreased number of accidents in 
the United States in the coming 
vears. 


The first of these, entitled, “State 
Regulation of Safety Education in 
the United States,” defines the pres- 
ent status of laws regarding the 
teaching of safety in the various 
states, the courses of study available 
in the various schools and the ex- 
tent to which training of teachers 
in safety is a practice. It becomes 
quickly apparent from a survey of 
this book that most of our states 
are far behind in their requirements 
in this regard—obviously a sad silu- 
ation in view of the fact that acci- 
dents are now high in the list of 
the causes of death. 

The second pamphlet, entitled, 
“Driver Education and Training 
Manual for High School Teachers,” 
is prepared especially to aid teach- 
ers in the instruction of their pupils 
regarding safe driving. The auto- 
mobile has become so intimate a 
part of American life that such a 
be almost a 


course would seem to 
necessity for the modern high 
school student. The curriculum 


calls for a minimum of twenty clock 
hours of classroom instruction with 
a teacher interested in the 
and possibly also some opportunity 
for road instruction with actual 
driving of dual controlled vehicles. 
The pamphlet includes a number of 
the best tests, refers to source male- 
rial and presents even the economic 
relationships of the motor car to our 
civilization. So important has this 
study become that actually there are 
now devices to measure the extent 
to which drivers jerk the car in 
changing speeds. 
Morris Fisnper, M.D 
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The Way Life Begins 


By Bertha C. Cady and Vernon M. Cady. 
Ed. 6. Paper. Price, 50 cents. Pp. 5": 
New York: American Social Hygiene Ass0- 
ciation, 1939. 

Persons who are responsible for 
teaching sex are constantly on the 
lookout for material that will give 
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them an approach to the problem. 
There are those who feel that the 
of comparisons with the ani- 
mal and plant -kingdom are out- 
moded and no longer of interest to 
today’s children. Others feel that 
this approach is ideal as it affords 
children an opportunity to make 
comparisons between the human 
animal and other members of the 
plant and animal kingdom. 

The fact that this book has gone 
through six printings, including the 
present revision, shows its popu- 
larity. It is well presented and| 
interestingly written. The draw- 
ings, both in color and line, are 
excellent. 

This book can be recommended 
to the parent or any other teacher 
who wishes to present sex informa- 
tion, using this manner of approach. 

Paut A. TeEscHNER, M.D. 
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Young Chemists and Great 
Discoveries 


By James Kendall, M.A., D.Se. Cloth. 
Price, $2.75. Pp. 272. New York: D. Ap- 
pleton-Century Company, 1940. 

Elementary chemistry is so inter- 
esting and helpful to high school 
students studying physiology and 
hygiene that the teacher will be 
delighted with this readable book. 
It was written by a scholar who 
discovered with some surprise that | 
most discoveries in chemistry were 
made by young men and women. | 
In this readable volume he gives 
striking pen pictures of the lives 
of Humphrey Davy, Michael Fara- 
day, Louis Pasteur and others. In 
keeping with the thought of the 
book the illustrations of his heroes 
and heroines represent them as 
young people. This is a book to 
be added to your school library. 





J. Mace AnpbreEss, Pu.D. 


NOTICE 


sooks reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGeia or the American Medical | 
Association, unless published by this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
American Automobile Association, Pennsyl- 

Vania Ave. at 17th St., Washington, D.C. 
American Social Hygiene Association, 50 

W. 50th St., New York City. 





D. Appleton-Century Company, 35 W. 32nd | 
St, New York City. 
Bobbs-Merrill Company, Indianapolis. 
The Maemillan Company, 60 Fifth Ave., 
New York City. 
Zil!-Davis Publishing Company, 608 S. 
Dearborn St., Chicago. 
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to look cool and fresh and lovely, and in this regard fine cosmetics 
are absolutely indispensable. . . . How often in the next three 
months will you hear the expressions “cool as a cucumber” and 
“fresh as a daisy’? Just as often as you look cool and fresh. 
Whether you wish to retain a cameolike fairness remindful of the stuff 
dreams are made of or wish to become a sun goddess with a glorious 
golden tan, is a matter of personal preference. But let it be a matter 
of preference! . . . Don't wilt under the scorching challenge of 


summer. Meet it with a cool cosmetic effect. Are you ready? Serve! 


LUZIER’S, INC., MAKERS OF FINE COSMETICS 
AND PERFUMES 











KANSAS CITY, 
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Gi challenge—no score on either side. Are you ready? 
Serve! The joy of any sport depends upon your prepara- 
tion for it. Whether on the tennis courts, the golf links, 


the bridle path (or the bridal path) you naturally wish 
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The Baby T 


HE annual summer vacation is 

an institution usually partici- 
pated in by every member of the 
family, including the baby. In fact, 
the infant may be the sole cause 
for a journey, particularly when 
there are doting grandparents, anx- 
iously awaiting the first glimpse of 
their grandchild. 

Just as the streamlined train, air- 
plane and automobile have made 
traveling quick and comfortable for 


the adult, so also have modern 
ingenuity and inventiveness made 
traveling with the baby—once a 


dangerous undertaking—relatively 
safe and simple. The ideal, during 
traveling with the infant, is to main- 
tain the same conditions through- 
out the journey as are ordinarily 
maintained in the home, with re- 
vard to the baby’s feeding and care. 
On the other hand, certain § inci- 


dents of the baby’s routine may be . 


temporarily interrupted as, for ex- 
ample, the baby’s bath. The impor- 
lant points, however, are concerned 
with the infant’s food, drinking 
water and sleep. 

If the baby is breast fed, obvi- 
ously, there is no difficulty concern- 
ing feeding; if the baby is receiving 
cow’s milk, certain precautions are 
required. Bottles and nipples for 
the baby’s milk mixture must be 
boiled and sterilized before’ the 
journey is started. If the journey 
is to be no longer than twenty-four 
hours, the milk mixture may be pre- 
pared at home and the bottles and 
nipples boiled before embarking on 
the trip. 

The nipples should be placed 
in a sterilized, covered container 
while the bottles, which have been 
capped, may merely be packed in 
a suitable box or traveling bag. 

The milk mixture, after prepara- 
tion, should be cooled and_ thor- 
oughly chilled, and it may then be 
put into a vacuum bottle which has 
been washed out with hot water. 
Care must be taken, of course, that 
the water is not so hot that it cracks 
the bottle. Tine milk mixture must 
not be put in the vacuum bottle 
while it is warm, as by so doing, 
it will be kept at the temperature 
to permit germs to incubate and 
rapid souring of the milk to occur. 


CHILD CARE 


ravels 


The milk mixture from the vacuum 


bottle should not be used after 
twenty-four hours. 
At each feeding time, a suitable 


amount of the milk mixture for the 
baby is poured into one of the 
sterilized bottles. Hot water is usu- 
ally available for warming the milk 
mixture; and if not, a small alcohol 
stove may be taken along, over 
which a pan of water may easily 
be heated. If the journey is to be 
made on the train, separate bottles 
may be filled with the milk mixture 
and capped before the journey is 
started. The bottles should be kept 
on ice in the buffet car. If such 


refrigeration is not available, it is 
better to carry the milk mixture in 
a vacuum bottle. 

With the rapidity of modern day 
or airplane jour- 


traveling, train 








By WILLIAM I. FISHBEIN 


nevys of over twenty-four hours’ 
duration are unusual. However. 
automobile trips which last two or 
three days or more are often taken. 
For such a trip, evaporated milk 
or dried milk is conveniently em- 
ploved for the infant. A’ whole 
supply of canned milk may there- 
fore be taken along. Of course it 
will always be necessary to boil 
the bottles and nipples each day, 
This often can be done at a hotel 
or tourist camp. It may be possible 
to prepare a whole day’s supply of 
milk mixture at one time, as is 
done at home. The filled bottles of 
milk mixture can then be kept in 
a large vacuum jug in which ice 
has been put. These jugs will con- 
veniently hold four bottles. 

Dried or powdered milk is pre- 
pared by adding boiled water to 





Keystone View 


When the baby travels, the important points to consider are his 


food, drinking water and sleep. 
no upset is apt to occur. 


If the milk and water are boiled, 
A padded basket makes a good train bed 











July 1940 





it: boiled water is also added to 
the evaporated milk. Both of these 
types of milk usually require the 
addition of some sugar as well. Of 
course, the exact instructions for 
preparing the mixture should be 
obtained from the physician before 
leaving on the trip. 

There are certain other foods 
which usually must be taken along 
for the infant. Orange juice is best 
if prepared fresh, but it may be 
squeezed out prior to leaving and 
pul into nursing bottles which have 
been boiled; or, tomato juice in 
cans or jars may be substituted 
for the orange juice. Unless the 
weather is too warm, there is no 
need to keep the orange juice on 
ce. 

Water for drinking purposes 
should also be boiled before leav- 
ing home and put into sterile nurs- 
ing bottles. This will help to avoid 
making unnecessary stops during 
the trip and will assure the infant 
of a sufficient supply of safe drink- 
ing water. It is unwise to give the 
infant any water to drink concern- 
ing which there may be the slight- 
est question of purity. 

If the baby is more than 5 or 
§ months of age, he usually is re- 
ceiving cereal and vegetable feed- 
ings. Fortunately, both vegetables 
and cereals are available in cans 
or jars. These cereals have already 
been cooked. There are also cereals 
which are prepared for the baby 
merely by adding some of the warm 
feeding mixture. 

A small suitcase may well be pro- 
vided for carrying the utensils to 
be used for the baby’s care. These 
utensils include the boiled nursing 
bottles and the jar containing the 
nipples; a funnel which has been 
boiled and wrapped in_ sterile 
gauze; the milk mixture in a 
vacuum bottle or the separate cans 
of evaporated or dried milk; the 
cans of vegetables and cereals; the 
bottle of orange juice; a boiled 
lablespoon and a teaspoon wrapped 
in gauze, and the alcohol stove, if 
one is to be used, together with a 
small pan, 

Another important aspect of the 
baby’s comfort during the journey 
is the provision of a proper sleep- 
ing place. A basket padded with a 
blanket or a small mattress, if avail- 
able, is much more comfortable for 
the infant than being held in his 
mother’s arms. The basket should 
be deep enough so that the baby 
Will not roll out of it and should 
be carefully placed on the floor of 
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NOW! DISPOSABLE PADS WITH 
SPECIAL SOFT 
CANNOT STICK 


TISSUE TOP— 
OR CRUMBLE! 








Top layer of pad is special non-chafing tissue 
which MUST be placed NEXT to baby. 
| Properly inserted, pad will NOT stick to baby. 












Soiled pad is flushed away in toilet. Re-fill 
pads are COMPLETELY DISPOSABLE. Baby 
gets fresh, never-before-used PAD for EVERY 
change. 


WATER-PROOF 
_- SOFTEX 


NON-CHAFING 
SOFT TISSUE 
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SUPER ABSORBENT ~ 
CELLULOSE — 


Exclusive features explain why Kleinert’s 
PAD PANTS really do solve the “diaper 
problem” to the satisfaction of mother, baby, 
nurse and doctor. 








PAD PANTS are made of “Softex 
waterproofed without rubber. Fit closely 
yet allow complete freedom of movement 
Adjusted quickly at the waist with tw 
safety pins. 


Kleinert’s PAD PANTS are 
made in 3 sizes: small, med- 
ium, large; cost 60c. 50 re- 
fill pads to fit all sizes cost 
75c—far less expensive than 
having diapers laundered. 
Does away with smelly con- 
tainers. Kleinert’s Softex 
PAD PANTS are accepted 
for advertising by the Jour- 
nal of the American Medical 
Association, and hundreds of 
physicians have written us 
their enthusiastic approval. 





Prices slightly higher on the 
Pacific Coast and in Canada 


_— 
e 


* T. M. Reg. U. S. Pat. OF 


*SOFTEX PAD PANTS 
with DISPOSABLE Pads 


FREE SAMPLE TO NURSES ONLY 


Write us for nurse’s free sample of the re- 
fill pad. For testing purposes, insert it in- 
side the regular diaper — with special top 
tissue NEXT to the baby—and judge for 
yourself its absorbency and disposability. 


1. B. Kleinert Rubber Co. 
485 Fifth Avenue, N. Y. C. 


Please send sample re-fill pad to: 


Name 
Address 
City 


State_ 
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WHAT THE DOCTOR 
ORDERED 


All over America there are doctors who tell 
mothers to buy Wee Walkers, those COR- 
RECT baby shoes which cost so little. 

Don’t let baby wear outgrown shoes. Baby 
feet grow so fast you must change 
to new shoes often. 

Infants’ Wear Dept. of the following 
low-profit stores. Birth to shoe size 8. 





W. T. Grant Co. 
H. L. Green Co., Inc. 


S.S.Kresge Co. J.J. Newberry Co. 
Sears, Roebuck and Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
Schulte-United Stores Isaac Silver & Bros. 
F. & W. Grand Stores 


Pair free to doctors. To determine size you want, 
request foot measuring scale on your prescription 
blank. Address Dept. H-9. Limited to U. S. A. 


MORAN SHOE CO. « CARLYLE, ILL. 


Wee WALKERS forthe wee walker 





THUMB SUCKING 
NAIL BITING 
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the automobile so that it cannot tip 
A piece of mosquito netting, 


‘large enough to cover the basket, 


should be taken along. Even on a 
journey on the train, a basket will 


be found an ideal place for the 
baby. Special beds are available, 
much like the small cribs used in 


hospitals for infants, which can be 
conveniently suspended in an auto- 
mobile. The infant may rest in the 
bed or basket during the entire 
journey, except for the feeding 
times. 

The usual tub bath may not be 
possible each day during the trip. 
However, once daily the baby’s skin 
can be sponged off with lukewarm 
water, after which the skin is patted 


dry. Care must be taken to avoid 
chilling. During the journey, in hot 


weather, the baby should be dressed 
lightly; a diaper, shirt and dress are 
usually sufficient. A sweater and a 
few extra blankets should be on 
hand, should the weather suddenly 


| become cooler. 


'given in large doses. 
| covered 


A rubber-lined bag or a small 
covered pail, for soiled diapers, 
should be on hand. Soft paper 
inner pads may be used in the dia- 
per for convenience. An_ outer, 
triangular shaped, rubber diaper 
may be used to avoid soiling of the 
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baby’s clothing or bedding. Rubbe; 
pants are not satisfactory, 
they may prevent evaporation of 
the moisture in the diaper an¢ 
cause chafing and irritation to thp 
skin. 

Every effort should be made to 
keep constant the baby’s habits of 
regular feeding, sleeping and bath. 
ing. The diapers should be changed 
as soon as they are soiled. The 
baby’s face and hands may _ be 
washed several times a day to keep 
him cool and comfortable. To help 
avoid infections, the baby should be 
kept out of contact with strangers, 
Undue excitement and fatigue may 
lead to upsets; hence, it is better 
just to leave the baby alone, insofar 
as possible. He should not be given 
sweets, such as cakes or cookies, 
to quiet him. Several suitable toys 
will help to keep the baby quiet 
when he is awake. 

When taking a vacation with the 
baby, many mothers fear that any 
change in the milk and drinking 
water will lead to some distur- 
bances in the baby’s digestion; but 
if the milk and water are boiled, 
no upset is apt to occur. With a 
little thought and advance prepa- 
ration, a trip with the infant may 
be taken with complete safety. 


‘ince 





SHOCK TREATMENT FOR MENTAL DISORDERS 


(Continued from page 627) 


supervision necessary but is_ fur- 
nished free of charge to suitable 
state hospital patients. 

Almost coincidentally with the 
development of insulin shock ther- 
apy, von Meduna of Budapest found 
that metrazol, a heart stimulant, 
produces convulsive seizures when 
He also dis- 
that when patients with 
dementia praecox are subjected to 
repeated seizures, they often im- 
prove or recover. Metrazol treat- 
ment is easier to give than insulin 


'shock therapy, because the patients 


| vision. 


can be injected two or three times 
a week, develop their convulsive 
attack and recover within from half 
an hour to two hours, after which 
they need no special medical super- 
Also the death rate is ex- 
tremely low. For this reason 
metrazol treatment was for a time 
more popular than insulin shock 
therapy. Now, however, it seems 
that more improvements and better 
recoveries are obtained by the latter 
treatment. 
A course 
consists of 


treatment 
to twelve 


of metrazol 
from six 


'shocks and thus may continue from 


a month to two months. Metrazol 
is especially useful in cases of long 
duration and in the more stuporous 
patients who have been sick only 
a short time, although in cases of 
short duration the immediate results 
are often as good as after insulin 


shock therapy. During the _ past 
year or more, it has become in- 


creasingly evident that metrazol 
shock therapy is an excellent treat- 
ment for the depressions of later 


life, in which it often produces 
recovery. 

However, it is becoming more 
and more evident that metrazol 


must be used with great discretion 
and probably should produce not 
more than fifteen consecutive sei- 
zures. Examination of patients who 
have died some time after receiving 
treatment shows clearly that some 
damage is done to brain tissues. 
Although this damage may not be 
suflicient to interfere with the 
patient’s ability to get along in life 

should he recover from his psy- 


chosis—this damage must still be 
considered and every effort made 


not to give more treatment than 1s 
absolutely necessary. 





species may be identified from pic- 
tures and from a written descrip- 
tion of their appearance. Of course, 
it is best to have some one who has 
studied ticks point them out in real 
life. 

The back of the mature male of 
the venustus is generally brown in 
color with white markings quite 
generally distributed. It is nearly 
three sixteenths of an inch in length 
and increases but little in size after 
feeding on blood. 

The mature female venustus is 
brown in color, except that there is 
a white shieldlike area just back 
of the head. The female is about 
the same size as the male until 
after feeding, when her body be- 
comes greatly engorged with blood, 
gravish in color and often more 
than a half inch in length. 

The mature male variabilis has a 
hard brown covering over the back 
marked with white lines. It ranges 
in length from one eighth to three 
sixteenths of an inch and does not 
increase much in size after feeding. 

The mature female variabilis ‘is 
brown and bears a hard _ shield 
marked with white on the back 
near the head. They are about the 
saine size as the males, except that 
they become greatly enlarged after 
feeding, and their color then be- 
comes a bluish gray. 

There is still another tick that 
should not be overlooked in this dis- 
cussion. The brown dog tick is 
often confused with the other two 
species described. For that reason 
it deserves special mention at this 
lime. It is an important pest of 
dogs and resembles the wood tick, 
but it may be distinguished from it 
by the absence of white markings. 
This tick is often found around 
kennels or in houses where dogs 
are kept, but not out in the woods 
as in the case of the other two 
species. It has never been shown 
actually to carry the germs of 
Rocky Mountain spotted fever in 
this country, although it can do so 
readily under experimental condi- 
lions. 


Battling Wood Ticks’ 


(Continued from page 609) 





E. C. Cushing, an entomologist of 
the U. S. Department of Agriculture, 
relates that a woman living not far 
from Washington, D. C., came to the 
Bureau of Entomology a short time 
ago bringing with her a few speci- 
mens of the brown dog tick. Being 
sure that these were wood ticks, the 
carriers of the dreadful spotted 
fever, she was almost hysterical as 
she related that their dog had 
brought the parasites home from 
somewhere and that they were now 
everywhere in the house. In spite 
of all she could do to be rid of 
them, it seemed that they were 
“permanent boarders.” 

This woman was ready to dispose 
of the dog, sell the home at any 
price and move to a section where 
dog ticks were unknown, if there 
were such a place. But she was 
quite relieved when informed that 
her worries were caused only by 
the brown dog tick, a species not 
generally dangerous to man, though 
annoying and sometimes dangerous 
to dogs and an annoying household 
pest. 

She was told how to get rid of 
the ticks on the dog and in the 
house. The latter, she was in- 
formed, might require a long strug- 
gle. The dog was to be given the 
treatment outlined previously for 
the wood tick. To get rid of the 
parasites in the house, she was ad- 
vised to use one of the standard 
fly sprays, full strength, around the 
baseboards, window casings and 
other places where the ticks could 
hide. 

Laymen cannot readily become 
entomologists, but it may be worth 
while for all to learn to identify 
and absorb something of the life 
history of those three species of 
ticks: the Rocky Mountain spotted 
fever tick |D. venustus!, the Ameri- 
can dog tick [D. variabilis) and the 
brown dog tick. The brown dog 
tick is a nuisance when he is once 
established in the house and is a 


serious pest to dogs; but the other 


two are mortal enemies of all 
mankind. 
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@® DUSTLESS ®@ ODORLESS 
@ SELF-VENTILATING 
@ WASHABLE @ HYGIENIC 


-00l comfortable Pillow of CELLULAR 
LATEX FOAM for allergic discomf 


In bleached Wamsutta coverings at $¢ 
(slip-cover extra) at your department or 
furniture store, or write 


1920 South MULT! PRODUCTS cHicaco 


Western Ave ILLINOIS 


Division of Protectosea! Co. 
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Cute 
Write “9 DD ‘ 
FREE ai rails 
2308 sth ‘Ty . New York, N.Y 


CARLSON MFG. co. 4410 Broadway Oakland, Cal 





Mention HYGEIA when writing to Advertisers 
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Happy days are yours when Baby 
is Taylor-Tot equipped, for this 
ideal Baby Walker-Stroller com 
bination provides many hours of 
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safe, healthful activity, both in ud 
doors and out Insist on the be 
genuine Taylor-Tot with its many , 
exclusive features, including 62:/ Ni 
bearing wheeis. See your dealer ay 
for demonstration, or write The za" 
Frank F. Taylor Company, Dept. Py 
H, Cincinnati, Ohio. ee’ 
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Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 








Children 
SUNRISE Year-round tutoring school. Individual 
work. The convalescent especially welcome. 
Medical supervision. State-accredited 
HEIGHTS | teachers. Certification standards. Qut- 
door sports, 60 acres hill country. Box 

STUDIOS 465, Middletown, Conn. 

PU 
Home and school for 
Beverly Farm, Inc. nervous and backward 


adults. Successful, social and educational 
Occupational therapy. Dept. for birth 
Healthfully situated on 220-acre tract, 1 


children and 
adjustments. 
injury cases. 


hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium 42nd year Catalog. Groves Blake Smith, 
M.D., Supit., Box H, Godfrey, Ill. 





WILSON SCHOOLS 


Year ‘rcund home school for exceptional children. Indi- 
vidual instruction. Only college trained teachers. 
Medical supervision Seautiful buildings and grounds. 


SPEECH CORRECTION. An ethical 


yl. 9 Arnold Place, 


Reasonable rates. 
Dayton, Ohio. 





for exceptional 
children, 37th year. 
Individual instruction, speech correction, Separate build- 
ings for boys, girls. Epileptics accepted. G. H. Marquardt, 
medical director. W. H. Holmes, consultant. Gerard N. 
Krost, pediatrician. 80 Geneva Road, Wheaton, III. 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Best in the 
West."’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enroll 
ment limited. Endorsed by physicians. educators. Booklet 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, Mo. 
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BOOKLETS for MOTHERS 


“Bad Habits in Good Babies”’ 
Thumb sucking; crying; feed- 
ing; shyness; stubbornness; 
bowel and bladder control. 16 
pages. 15ec. 


“Keeping Your Baby Well” 
General advice on infant care 
and feeding. Prenatal coun- 
sel; the newborn baby; breast 
feeding; weaning. 22 pages. 
10« 


“What Does Your Baby Put in His Mouth?” 
How to prevent accidents from choking and what to do 
if they happen Generously illustrated with x-ray 
pictures and photographs. 24 pages. 10c. 


“A Child Is To Be Born”’ 
care of expectant mother, including exercise, 
diet, teeth and clothing and planning layette. 
10c. 








General 
bathing, 
45 pages. 


small boys whose social maturity 
was about the same as his own. The 
teacher studied the daily record 
sent by his former tutor. She used 
| the same technic which had already 
proved to be successful. John did 
not have to suffer the confusion 
which comes with changing meth- 
ods, nor did he have to mark time 
while his teacher experimented to 
find out how much he knew. She 
made one discovery quickly, how- 
‘ever. John accomplished more 
'when he worked with the group 
than with individual attention. For 
two months he resisted every effort 
at individual teaching, perhaps be- 
'cause he was so enraptured with his 
‘first group experiences in a “real 
school.” During the past month, 
with his acceptance of individual 
work, he has made more rapid 
progress in reading, language and 
numbers. 

He continued his typewriting and 
has had additional training to im- 
prove coordination through the use 
of scissors, pencil, paste, crayons 
and hammer. He follows his special 
corrective routine daily with the 
muscle retraining teacher. He has 
learned to climb to the top of the 
jungle gym, likes to use the seesaws 
and swings and can use one roller 
skate. He was bewildered by group 
games and lost interest in them, 
beyond the first few instructions. 
Now, after three months, he has 
acquired sufficient concentration to 
play through a whole game with en- 
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HELPING THE EXCEPTIONAL CHILD 


(Continued from page 635) 


He has even led a 


joyment. group 
game once or twice. 
At first he was a problem at the 


table, because he was so interested 
in other persons. He did not attend 
to his plate and consequently got 
food in his ears and hair as well as 
in his mouth. He was slow finish- 
meal, because he 


ing a not Was 
fussy about food but because he 


talked so much. He has gradually 
learned to finish his meal promptly, 
because he does not want to be left 
at the table alone. Isolation from 
the group is a satisfactory discipli- 
nary measure for any misbehavior. 
John craves not only the compan- 
ionship of the other children but 
their approval as well. 

He has been taught to put on his 
coat, hat and rubbers without assis- 
tance. He hangs up his clothes and 
puts his toys away. He cannot 
dress himself without assistance, be- 
‘ause he gets his clothing on back- 
ward in spite of the fact that he 
knows that “the name tape is always 
in the back.” He washes his hands 
in sketchy, little-boy fashion but has 
to be bathed, because he wastes too 
much time and is too ineflicient at 
this task. 

In three months, John has accom- 
plished a surprising amount, be- 
cause his needs were so well ana- 


lyzed and special methods so care- 
fully outlined that the school has 
been able to carry on_ intensive 


training without delay. 





EMERGENCY CARE OF BROKEN BONES 


lieves pain and diminishes shock. 
Board splints do not properly 
answer the purpose, nor does it suf- 
fice to bind one leg to the other. 
Neither of these methods prevents 
additional injury, pain and shock. 
But constant steady pull does do 
just this. It is possible to obtain this 
pull by hand, and this is better than 
any board splint. But it is impos- 
sible to maintain steady hand pull 
'for any great distance or for a 
length of time, and it cannot be 
| properly exerted in most cases un- 
‘less one has a knowledge of anat- 
‘omy. Therefore, splints have been 
devised by means of which a steady 
/pull is maintained. This is known 
‘as the fixed traction method of 


American Medical Ass’n, 535 N. Dearborn St., Chicago | (ransportation. 


(Continued from page 601) 


A person should be allowed to lie 
where he is found until constant 
pull can be exerted on arm or leg 
before moving commences. This is 
wholly as important in children as 
in grown people. Because it is easy 
to lift a child and put him into an 
automobile, that is no reason to let 
the foot below a broken leg dangle 
or to support the part in such a wa) 
that the bones churn around in the 
soft parts while he is being moved. 
No board splint definitely prevents 
this, only manual pull or a fixed 
traction splint. 

It is easy to apply these splints 
after a short period of training. 
They are often life saving. They are 
also a great economy from the poin! 
of view of lessening the time before 
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a person is sufficiently recovered to 
return to his usual occupation. The 
vreatest opportunity for doing dam- 
ave ond the finest chance to do good 
in extremity fractures occur in the 
time elapsing between the moment 
of accident and the moment of ar- 
rival at that place where final treat- 
ment will be commenced. The 
degree of benefit or the damage de- 
pends on how the injured person is 
transported, 

Suppose that you should be unfor- 
tunate enough to be in an automo- 
bile accident on a main highway 
and break your thigh bone, how 
would) you probably be handled? 
Qther cars would stop and most 
commonly some one would agree to 
carry you in his car to the nearest 
town. Well meaning persons would 
lift you carefully, trying to support 
your leg. Without pull being ex- 
erled on it, the bones may churn 
about in the muscles, causing fur- 
ther damage and excruciating pain. 
You are placed in the back seat of 
the automobile, often doubling up 
the thigh like a jack knife in so 
doing. Sometimes this forees the 


bone through the skin and even 
through the clothing. Every bump 
in the road and every turn may 
cause more damage and pain. 

Assure greater safety for the pub- 
lic traveling through your commu- 
nity and more security for yourself 
when traveling elsewhere by doing 
your part in learning and teaching 
others how to care for accident vic- 
tims in whom there may be broken 
bones. The greatest opportunity for 
better results when bones are broken 
lies in your attitude toward seeing 
that these injured persons are trans- 
ported to the doctor in the most 
comfort and with the least added 
injury. 





DEATHS FROM DIPHTHERIA 

The highest 1939 death rates from 
diphtheria among ninety-three large 
cities of the United States were in 
Reading, Pa., and Chattanooga, 
Tenn., each of which reported eight 
deaths in contrast to the thirty-two 
cities reporting none, The Journal 
of the American Medical Associa- 
tion states in its annual report on 
the mortality from this disease. 





AUTOPSIES 


lerpretation become that today 
many Jewish hospitals with pre- 
dominantly Jewish patients rank 
among the highest in the country in 
the number of autopsies performed. 
Advanced thinkers of all the princi- 
pal religious groups now believe 
that by this last service to humanity 
the dead are, rather, sanctified. 

Yet autopsies are far from com- 
non in the United States. Only 
one-sixth as many postmortem ex- 
aminations are performed in_ this 
country as in Europe. Hospitals 
must do autopsies on at least 15 per 
cent of their deceased patients in 
order to be approved by the Ameri- 
can Medical Association for the 
raining of interns; they have difli- 
cully attaining that goal. Permis- 
sion must always be obtained from 
the family of the deceased, accord- 
ing to law. In most states, even 
the expressed desire of a dying man 
for a postmortem examination of 
his body has no legal weight. 

Ignorance of the exact purpose 
and nature of an autopsy elicits 
Inany an instinctive “No” from a 
family. Sentiment is the most force- 
ful antagonist. Human beings cling 
lo the form of the one they loved 
in life, and the preacher’s words, 





(Continued from page 613) 


“Dust to dust are incompre- 
hensible. 

A third objection comes from in- 
telligent persons who approve the 
act’s humanitarian value but who 
cannot still that insistent fear: 
“Will the autopsy reveal a disease 
which I might have’ inherited?” 
Medical scientists retort that it is 
better to face the possibility of a 
tendency, if it does exist, so one 
may attempt to prevent it from 
developing. An autopsy disclosed 
Jane’s mother died of cancer. Jane 
might have neglected herself but 
now she is ever watchful of the 
personal hygiene which will, in a 
majority of cases, prevent the de- 
velopment of cancer to the point 
where it is no longer amenable to 
successful treatment. 

Laws requiring autopsies before 
the death certificate is signed have 
been proposed. At one time in Ger- 
many, autopsies were performed 
after every death. Some proponents 
argue that quality, not quantity, is 
the essential point. But all pro- 
tagonists agree that a public, in- 
creasingly pledged to the prevention 


of disease, must first of all under- | 
stand the role that postmortem ex- | 


aminations play toward insuring 
grealer health for our children. 
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FREE BOOKLETS 


and attractive offers of samples are 
featured in many of the Hygeia adver- 
tisements. Remember that all adver- 
tisers welcome your inquiries. 
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Gallbladder Disease in Children 
Is Not Rare 


Since 450 cases of gallbladder dis- 
ease in children less than 15 years 
of age are now on record, disorders 
of the biliary tract in children can 
no longer be regarded as rare, and 
thus many of the vague “stomach- 
aches” of children may really be 
manifestations of this disease, Victor 
Seidler and Elizabeth Brakeley, 
Montclair, N. J., state in The Journal 


of the American Medical Asso- 
ciation. 
“The diagnosis of biliary tract 


disease during the early years of 
life may be reached by the same 
methods (the x-rays) now employed 


for adults and is in no way more 
complicated or difficult than with 
adults,” they say. “Because the 


symptoms so closely simulate those 
of appendicitis, differential diag- 


nosis is often misused. Therefore 
the pediatrician and the surgeon 


should be on the alert to recognize 
gallbladder disease unerringly and 
to operate promptly when surgical 
treatment is indicated.” 


Fear Is Greatest Menace of 
Chemical Warfare Agents 


The fear-inducing properties of 
chemical warfare constitute — its 
vreatest menace, Leon Goldman and 
the late Glenn E. Cullen, Cincinnati, 
declare in The Journal of the Amer- 
ican Medical Association. 

“There is a vast amount of misin- 
formation on the residual effects of 
chemical warfare agents,” they say. 
“The blame for practically every 
complaint, respiratory or otherwise, 
in veterans has been placed on 
‘being gassed in the war.’ The truth 
of the matter is that there are rela- 
tively few residuals from chemical 


warfare and certainly not those hor- 
rible ones following shrapnel, gun- 


shot wounds and the like. If any 
kind of warfare could be called 
‘humane,’ chemical warfare war- 


rants such a term. 

“There have been too few voices 
raised to rid the public of propa- 
ganda-induced fear of chemical 
warfare.” 

In caring for 
civilians, trained personnel, both 
medical and nonmedical, is abso- 
lutely necessary, the authors point 
out. “This,” they say, “is called 
‘gas discipline.’ The number of gas 
casualties is always inversely pro- 
portional to the character of gas 
discipline. This has been realized 
in all European countries, and for 
some years this form of training and 
preparedness has been going on. 

“The question of the future of 
victims of chemical warfare casual- 
ties has been studied thoroughly. 
In most instances ‘gas discipline’ 
was very poor and man casualties 
were suffered through carelessness. 
Moreover, with little if any imme- 
diate treatment in most cases the 
relatively low percentage of seque- 
lae is indeed surprising. With an 
efficient arrangement with trained 
personnel, this percentage could be 
reduced even more.” 


the casualties of 


Addiction to Barbiturates Is 
Fairly Common 


Barbiturate addiction is fairly 
common, making up one-tenth of all 
drug addiction cases (excluding 
chronic alcoholism) that were re- 
ceived by hospitals in the larger 
cities, W. E. Hambourger, Cleve- 
land, states in a report on the pro- 
miscuous use of barbiturates in The 


Journal of the American Medical 
Association. 
“During the decade 1928-1937,” 


he reports, “thirteen hospitals with 
combined admissions of more than 
1,250,000 received 643 cases of acute 
barbiturate poisoning. One out of 
every 1,900 admissions was due to 
acute barbiturate intoxication. Bar- 
biturates were responsible for one- 
seventh of the acute poisonings due 
to all drugs except alcohol and car- 
bon monoxide. The fatality rate in 
the cases of acute barbiturate poi- 
soning was 7.3 per cent. As each 
new barbiturate has been intro- 
duced clinically and has become 
publicized there has been a notice- 
able trend towards its use in poison- 
ing cases.” 
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Increasing Service of A. M. A. 


Evidence of the constantly jp. 
creasing service of the American 
Medical Association to the public 
and to the profession is contained 
in the annual report of officers of 
the Association. 

A total of seventy-one grants ip 
aid of research were made in 1939 
by the Association. Thirty-seven, 
made by the Committee on Scientific 
Research, included investigations 
into the chemical changes in heart 
muscle, high blood pressure, tuber- 
culosis, brain injuries, food poison- 
ing, gastric and duodenal 
bone marrow, vitamin C_ require- 
ments of man, sex hormones and 
studies of the blood. 

Twenty-nine grants, made by the 
Committee on Therapeutic Research 
of the Council on Pharmacy and 
Chemistry, involved assistance in 
research on such’ problems as 
whooping cough, local anesthetics, 
sulfapyridine and malaria. The 
Committee on Research of the Coun- 
cil on Physical Therapy made five 
grants, which gave assistance for 
experimental work in such fields as 
the effect of heat in bone and joint 
repair. 

Among the important activities of 
the Association’s Council on Phar- 
macy and Chemistry were investi- 
gations in its laboratory on_ the 
properties and uses of sulfanila- 
mide and sulfapyridine, standards 
for the latter being established 
during the year. 

The Council on Foods continued 
to increase its services to the public 
and the profession in the field of 
foods and _ nutrition. Among. its 
principal activities were investiga- 
tions and reports on the need for 
the addition of vitamin B, to staple 
foods, the loss of vitamin C in 
orange juice on standing, vitamin 
mixtures, claims for food products 
rich in certain vitamins, lead in 
foods, the fluorine content of vita- 
mins and the fortification of foods 
with vitamins and minerals. Among 
the activities of the Council on 
Physical Therapy were investiga- 
tions into the field of audiometers 
and hearing aids, inhalators and 
resuscitators, “fever treatment” ap- 
paratuses and radio interference 
said to be caused by electromedical 
equipment. 

Evidence of the solidarity of the 
profession is shown in the constant 
increase in membership; there was 
a gain of 3,171 during 1939 over the 
previous year. 
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